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s the Journal of Nursing Jocularity enters its 
fourth year of publishing, I’m delighted to say 
that we have continued to grow. I’m sure you 
couldn’t help but notice the full color cover. We 
received many requests to use more color in the maga- 
zine. Your wish is our command. The JNJ has grown 


in size, too. Along with the color cover, we have 
four more pages of fun stuff. 

I have to be honest though, our growth 
has not been easy. When I first started the 
Journal of Nursing Jocularity, I thought, 
“Everyone is going to like this maga- 
zine, and it will sell like hotcakes.” I 
was partially right. Most everyone 
liked the magazine, although about 
2-5% of the letters we get are nega- 
tive. As far as selling like 
hotcakes, nurses like the maga- 
zine so much, they take it to 
work and share it with their co- 
workers. According to a sur- 
vey we did, each copy of the 
Journal of Nursing Jocularity is 
read by an average of five 
nurses. We have always en- : 
couraged nurses to share hu- ~<8aiy 
mor, and they sure did. Unfor- 
tunately, all that sharing meant 
fewer subscriptions sold. One possible factor in our 
slow growth. 

One of the questions we get asked most is, “What 
does the future look like for the Journal of Nursing 
Jocularity?” That has been a difficult question to 
answer. We had originally hoped the magazine would 
be showing a profit by this time, but it’s been kind of 
a break-even venture so far. It’s grown enough finan- 
cially to allow me to hire a part-time assistant, as well 
as an editor (also a part-time position). The financial 
growth of our conferences has been good as well. The 
magazine has been able to grow on the coat-tails of 
our seminars. 


Ican’t predict the future, but I can share with you 
what I would like to see happen to the JNJ. The most 
frequent request we get is to publish the magazine more 
often. Over the past years, we have seen an increase in 
the number of quality manuscripts submitted. I esti- 
mate that by next year, we’ll see enough coming in so 
we can publish six times a year. 
That is, if subscriptions con- 
tinue to grow and we can bud- 

get to print two more issues a 
year. It may mean a small in- 
crease in the subscription rate, al- 
though we might be able to keep 
the same price if we start accept- 
ing advertising. 

We also hope to expand our 
conference business and offer the 
, Humor Skills for the Health Pro- 
fessional conference twice a year. 
If you haven’t been to one of 
these conferences yet, talk to some- 
one who has. We continually 
hear nurses say it’s the best 
nursing conference they have 
ever been to. It’s the most fun 
~°S you can have getting your con- 
tinuing education credits. 

What do you think about all of 
this? Do you like the new look of the JNJ? How would 
you react to asmall price increase if we started publish- 
ing every two months? Would you rather see adver- 
tisers in the magazine? Would you stop sharing your 
magazines and encourage your co-workers to buy their 
own dang copies? Drop us a line, and tell us what 


you think. 
abd 
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Doug Fletcher, RN 
Publisher 
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Stethosao 


Readers 


Listening to our 


In the year of 
political correct- 
ness, I was stunned 
by your cover page 
(volume 3, number 4). 
You seemed to have 
forgotten that there are RN’s 
who are men also. . . Or were 
you succumbing to the tradi- 
tional stereotype? “Et tu, JNJ?” 
James Hughes 
Los Angeles, CA 


Editor’s Note: The 
smokescreen of political cor- 
rectness keeps our attention on 
superficials and prevents us 
from addressing the hard 
problems. What have you done 
today to correct a real injus- 
tice? Like, why aren’t famous, 
rich nurses running our health 
care system? Nurse Doug, 
what do you think? 


Publisher’s Note: James, 
were you stunned, or were you 
seeking opportunity to be 
stunned? The covers of JNJ’s 
past issues have shown a total 
of 21 female nurses and 9 male 


nurses. Since 30% of the 
nurses on our covers have been 
male and only 5% of the 
nurses in the U.S. are male, we 
actually have been overdoing 
it. James. Get serious. Lighten 


up. 


You have stooped pretty low 
to include “oral sex” humour in 
your magazine even if it is a 
true story (“Student Nurse Cut- 
Ups!,” JNJ, Vol. 3, No. 4, page 
43). Also I feel there is no 
humour seeking humour in any 
kind of suicide (“Dr. Assisted . 
..; JNJ, Vol. 3, No. 4, page 
23). The potential for a decent 
magazine is there, don’t ruin it. 

Joyce M. Russell 
Charles City, IA 


Editor’s Note: Humor is, 
alas, subjective. Do other 
readers feel there are some 
topics that should never be 
made light of? If so, which 
topics and why? On the other 
hand, if topics like sex and 
death are fair game for humor, 
does that deny their serious- 
ness? 


Dear Mr. Belcher, 

I just received the latest issue 
of the Journal of Nursing 
Jocularity, and I was pleased to 
see that the anecdote I had 
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pe: « 
i 


submitted was included in the 
“Stories From the Floor” 
column. I feel obliged to point 
out, though, that someone on 
your staff—perhaps the Editor, 
Ms. Bran London—misspelled 
my name. I’m sure, Mr. 
Fletching, that this was an 
inadvertent error which some- 
how slipped through the editing 
process. Rest assured that I 
understand how these things 
happen. I know how busy you 
and Ms. Louder are; I was an 
Editor for my college newspa- 
per. .. Again, thank you, Mr. 
Fetcher, for accepting my 
material for publication, and 
please forward my thanks to 
Ms. Condom as well. 

March W-A-—R-N, RN, CNOR 

Columbia, MO 


I just received my first issue 
and absolutely love it! With 
almost 10 years in nursing, 
mostly in the ER, this is the 
“shot in the arm” I needed! 

This is addictive-I can see 
needing a monthly dose. 
Nita Grissom, RN, BSN, CEN 
Mobile, AL 


While doing your school 
nurse duties, you may find 
students asking you if you are a 
REAL nurse. “Could you work 
in a hospital?” a grubby-faced 


4 youngster may 
= query. I answer 
this by saying, “Yes, 
I’m an RN. That stands for 
‘Real Nurse.’” 
Arlene Evans, Real Nurse 
Auburn, CA 


Editor’s Note: Great re- 
sponse! This can also be used 
by nurses in other non-hospital/ 
non-bedside jobs. Just for the 
record, although I enjoyed my 
experience as a School Nurse, 
I’ve moved on to other things. 
Now, when I’m not the Editor 
of JNJ. I’m the Health Educa- 
tion Specialist for Phoenix 
Children’s Hospital. 


In reference to the Humor 
Survey published in the Winter 


°93 edition, I felt that the 
results of one question might be 
misleading - “I worry that 
patients and their families will 
doubt my professional compe- 
tence if I act silly or joke 
around.” I don’t equate acting 
silly and joking around, as 
acting silly has a negative 
connotation. I don’t act silly in 
front of my patients (at least not 
intentionally) but I do joke with 
them and the humor has gener- 
ally been well received. 

I’ve never seen your maga- 
zine before, so imagine my 
surprise when I read the first 
letter to the editor. It was 
written by my cousin, Linda 
Merrill. 

Mark T. Duchow, RN, BA 
Imperial, MO 


Editor’s 
Note: Asa 
point of histori- 
cal reference, the 
word silly is derived 
from the Anglo- 
Saxon word selig 
which means happy, prosper- 
ous, and blessed. Selig is 
derived from sel, meaning 
innocent. 


Send your correspondence to: 
JNJ Stethoscope, P.O. Box 
40416, Mesa, AZ 85274. We 
reserve the right to edit letters 
for length and clarity. 
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How to Be a Crack 


ER Nurse 


By Pauline Donnelly, RN, BSN, CEN 


The ER nurse. Some say it 
means Ever Ready, Earnestly Re- 
sponding, or Enthusiastically Re- 
suscitating. As with the crack ICU 
nurse (Donnelly, 1991), these skills 
and traits are not inborn. The key 
to getting and maintaining these 
skills in an ever-changing envi- 
ronmentis to conserve your physi- 
cal and emotional energy. The 
following steps can show you 
how to become a Crack ER 


Nurse. 

First, get rid of your blood lust. In- 
stead of gaping wounds and twisted limbs, 
you’re more likely to see whining cold 
victims, clinic crises and major geriatric (\E 
sepsis. In other words, ER nursing is \e 
largely family medicine. So curb your 
impulse to ask, “And what possessed you to 
bring your sore bunions to the EMERGENCY 
Room tonight?!” 

Replace your blood lust with exquisite 
self-control. Acting lessons are helpful and your edu- 
cational benefits package may cover them—check with 
Human Resources. This will enable you to keep a straight 
face when patients complain of a “linguine hernia,” 
“tendernitis” or “electric light imbalance.” Self-control is 
especially helpful when you’re feeling stressed and an 
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obnoxious patient crudely compares you to the end 
of the digestive tract. Try to smile and say, “And 
yours is very noisy. Perhaps we can fix that for you.” 

Remember that paramedics and ICU nurses are 


your most dangerous enemies. Paramedics are a 
problem because they can deliver patients to you 
even when you have no beds and no staff to care 
for them. This can be circumvented by a savvy 
ER doctor, however. She can buy you time by 
insisting that, before transport, the paramedics 
catheterize, intubate, defibrillate and start four 
large bore [V’s on the 26 year old suffering an 
anxiety attack. By the time they even subdue 
the patient, you will have discharged at least 
three of your existing patients. 

ICU nurses have the power to stall your 
admissions while they contact the nursing supervi- 
sor, attending physician, the unit to which they will 
bump one of their patients, that 
patient’s family, Housekeeping, 
Respiratory Therapy and Dietary. 
Another popular tactic is to ask 
you for areport that 
includes all lab { ; 


and other test 
results, the last 
30 BP’s on a 
patient with a 
dopamine drip, 

anda list of all medications taken 
in the last six months. If they get 
too carried away, take my previ- 
ously published advice (Donnelly, 


1991) and punish them by delivering the patient 
when they are in report, leaving for lunch or giving 
trache care. 

Then there are families. Families can be helpful 
when you need information fast. But try not to scowl 
when they hand you a shopping bag full of meds 
when you simply asked for a list. Remember that 
certain cultural groups are very family-oriented and 
tend to travelin packs. You’re better off letting them 
all in with their loved one, or they will make you 
crazy pressing their faces against the glass, trapping 
their extremities in automatic doors or hovering 
around the secretary’s computer. When they tire of 
the game, there will be a battle of wills, because they 
try to sneak in to be with “poor dying Pap-Pap.” 
They usually accomplish this illegal entry by crouch- 
ing behind portable x-ray machines, the code team or 


incoming ambulance stretchers (most successful 
when CPR is in progress). Do everyone a favor, and 
just pretend you don’t see them. Because as a rule, 
pack families cause little trouble. They tend to stay 
glued to the patient’s side and help as much as 
possible. Or, you might acknowledge their pres- 
ence, but remind them that you’re doing thema BIG 
favor by letting them stay with their loved one. 
And now, for some of Pauline’s Perls (things 
you can’t find in any of the Emergency Nursing 
texts). Perl #1: When a patient becomes pale and 
tells you, “I’m going out .. .” he doesn’t mean for a 
smoke. If you’re starting an IV at the time, ignore 
him and finish what you’re doing, otherwise you’ ll 
end up with a patient with no BPand no IV line. Perl 
#2: If a patient says, “Don’t make me drink that 
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green stuff or I'll puke for sure,” believe her—or 


one end of the pad to the top rail of the ER cart and 


she’ ll puke for sure. Perl #3: If a patient says, “I’ve voila, you have a spit screen. Save your uniform for 


got lousy veins, try my left earlobe,” try the left 


earlobe. This eliminates having to lo. oe 
explain all those hematomas to the -~e, 
ICU nurse later on. 

Save time with intoxicated 
patients. Don’t draw up lidocaine 
for stitches—they won’t feel a 
thing. Don’t send them for x- 
rays—they won’t hold still and 
will only abuse the technologist. » 
Don’t put them on a stretcher— 
they’ Il just crawl off the bottom. Don’t 
give them oxygen—they’ Il use a mask 
as a hat and make earplugs out of a 
nasal cannula. Do keep track of the 
patient’s valuables or you will be 
accused of stealing soiled under- 
wear, suspenders, dentures, hearing : 


disasters yet to come, especially if you work in an 
institution that insists that you wear white because 
it looks “professional.” (I’ve always felt a 


white uniform spattered with blood, vomit 
and Betadine stains looks especially profes- 
sional.) 

Lastly, remember that you never know 
what you’ ll find when you examine a body 
orifice. The table (below) will serve as a 
handy checklist when assessing these ar- 
eas. 

Now itis time to practice Eagerly React- 


ing. Look in the mirror. No, that’s Eternally 


Rushed. Try again. No, that’s Edgy and 
Ragged. Forget it, that’s Exhausted and 
Ravenous. I can see you’ve already been 
welcomed to the world of ER nursing. 
Reference: Donnelly, P. (1991). “How to be a 


aids and eye prostheses. (Items that 


you'd sell your nursing license for, right?) 


Learn how to make spit screens. When 
obtunded, intoxicated patients vomit, they 
like to spit afterwards. Since their eyes are 
closed and you have turned them to the side 
to prevent aspiration (good nurse that you 
are), they end up spitting on you. Spit 
screens are the low tech, low cost solution 
to this problem: take one blue pad (Chux) 
and two three-inch pieces of tape. Tape 
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ORIFICE ASSESSMENT TABLE 


V. Throat 
A. Balloons 
B. Surgical gloves 
C. Bones 

1. Chicken 

ll. Eyes 2. Pork 
A. Someone else’s 3. Groundhog 
contact lenses D, Partial dentures 
B. "Socket Safe" 


|. Nonhealing wounds 
A. Pencils or pencil tips 
B. Staples 
C. ER carts Locking pins 


VI. Urethra 
Ill. Ears A. Pens 
B. Pencils 
C, Perfume bottle caps 


A. Flying insects 
B. Baby teeth 
C. Garlic 


VII. Vagina 
A. Plastic forks 
B. Ping-pong balls 
C. Vegetables 
D. Month-old tampons 
E. Kleenex 


IV, Nose 
A. Toys 
B. Crayons 
C. Beans 
D, Bullets 
E, Coke dust 
F, Kleenex VIIL Rectum 
A. Too many to men- 
tion. Expect anything. 
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A Specimen From Barney 
by Alvin L. Polk, RN 


Barney was one of the alcoholic street people 
who regularly frequented our ED for a wide variety 
of minor complaints. More often than not, his visits 
were little more than attempts to find shelter from 
cold, hot or rainy weather, or to cadgea free meal. He 
was pleasantly harmless, having long since sacri- 
ficed a significant portion of his intellect at the altar 
of the Great God Thunderbird. 

Barney seldom saw the action of soap and 
water. He usually waited until | - -, ; 
his legion of lice demanded ae \" ya: N , 
attention. Barney knew it Ce a a ts 
was bath time when even : ie 
he couldn’t ignore the ,<)~ 
itch. < 7 ‘ 

On this particular 
day, Barney presented | 
with complaints of ab- \LR 
dominal and right flank 
pain. Our new intern de- 
cided it was a UTI, or 
maybe even a stone, and or- 
dered a clean catch urine 
specimen. 

Clean catch kit in hand, I made my way to 
Barney’s bedside, suspiciously eyeing his clothes 
for animate specks. Standing a good six inches 
beyond even the most Herculean louse leap, I ex- 
plained to Barney the procedure for obtaining aclean 
catch urine. 

“Okay, Barn, pretend my thumb is my unit,” I 
said, holding a hitch-hiker’s fist out in front of my 
fly. “You wipe yourself three times—one, two, 
three—then you pee into the toilet. Stop after a 
couple of seconds, and then you pee a sample into the 
cup. Got that?” 

Barney nodded vigorously, grinning with a 
mouth that hadn’t been touched by a toothbrush in 


decades. His teeth had more gaps than a Watergate 
tape. 

“Okay,” I said, “tell me exactly what you’re 
gonna do.” 

Barney held out his thumb, mimicking my 
gesture. “I wipe myself three times—one, two, 
three—pee a little into the toilet, stop, and pee into 
the cup. Right?” 

I nodded, not quite able to bring myself to clap 

o him on the shoulder. “That’s it, 
Gm, partner. The john is right down 

= a the hall. Go get’em, kid.” 
j As Barney waddled away, I 
smugly congratulated myself on 
a job well done. As far as I 
knew, there were few nurses 
who had managed to penetrate 
Barney’s dense Thunderbird 


He returned several mo- 
ments later, sample in hand, and 
a vague, helpful smile turning 
up the corners of his mouth. As 
he approached, I eyed the con- 
tainer, anticipating the usual sheen of slopped urine. 
Instead, I was immediately struck by the color of the 
specimen: greenish brown. 

I thought, ah, this sucker has hepatitis. 

Reaching out with a gloved hand, I took the cup 
and twisted off the cap. 

Big mistake. 

A tendril of steam curled languidly from the 
sample, headed skyward. 

I noted the cramped and folded substance within, 
then met my patient’s thoughtful gaze. 

“Barney . .. this is a turd!” 

Another helpful, gap-toothed smile. “Sorry. I 
just didn’t hafta pee.” E+ 
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The Lighter Side of 
Death and Dying: 


Listening for Laughter 
by Allen Klein, MA, CSP 


“Il try to be playful but others won’t respond.” 
“If |ever needed humor it is now.” 


“| want to smile and laugh, but that upsets 
my family.” 


Hospice patients’ comments, American Journal of 
Hospice Care, January/February, 1990 


A couple of years ago my father-in-law was 
very ill. Once, he came home from the hospital, on 
his and my mother-in-law’s wedding anniversary. I 
suggested that they invite a few friends over for 
dinner and I would make the turkey. 

Jimmy managed to get out of bed to join us. He 
enjoyed the meal but the strain of feeding himself 
and the presence of guests were obviously tiring him. 
Noticing this, and knowing that he could not hear 
very well, my mother-in-law wrote a note and passed 
it to me to give to him. I read it and got hysterical. 
She remembered what she just wrote and laughed out 
loud too. 

The note said, “Happy Anniversary, Dear. Do 
you want to go to bed?” 

Jimmy read what his wife had written, looked 
up across the table, and with a twinkle in his eye and 
a smile on his face said to her, “I would love to dear, 
but we have company.” 

It was only a moment of levity in his difficult 
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last months. But it was a moment that was retold at 
his memorial service and long remembered after he 
was gone. 

Looking for humor in the not-so-funny world of 
serious illness may seem disrespectful to those who 
are suffering. However, situational humor which 
inevitably arises during stressful times is very appro- 
priate. Because of humor’s ability to provide a new 
perspective, it is an important coping tool for every- 
one involved in the dying process, including the 
caregiver. A good laugh between nurse and patient 
can momentarily transcend a stressful situation and 
join the two together. Shared laughter says, “It’s not 
that you are the caregiver and I the one who is ill. In 
laughing together, I am no different from you.”’ 

Laughter is a powerful tool in powerless situa- 
tions. It can give both hope and an upper hand to 
patients, who are experiencing many losses. Itis also 
helpful to nurses, who cannot stop the loss or control 
the demise of the patient. 

The safest way for a caregiver to find that 
laughter is to first establish a rapport with the patient. 
Then look for humor by listening to what the patient 
jokes about. (One caveat here—sometimes patients 
joke about what concerns them the most. You really 
need to listen carefully and then tread lightly.) 

Above all, do not go into a patient’s room with 
a battery of jokes. First, jokes can be offensive. 
Second, when you first enter a patient’s room, you 
don’t know whether they will be receptive to your 


kidding around. Keep in mind that humor is a 
wonderful bonding tool but it can also backfire and 
create alienation. 

My friend, Patty Wooten (a.k.a. Nancy Nurse) 
once told me a story about the time she was bathing 
a patient who had a rather large surgical scar down 
her front. The patient said, “Nurse, look at my scar. 
It looks just like Market Street in San Francisco.” 

Puzzled by this remark, Patty questioned, “What 
do you mean, ‘Market Street in San Francisco?’” 

“Well,” replied the patient, “it goes from Twin 
Peaks to the waterfront.” (Indeed, Market Street in 
San Francisco does run from Twin Peaks to the 
waterfront!) Patty and the patient laughed uproari- 
ously together. 

Months later, Patty was bathing another woman 
who had a similar scar and told her this joke. The 
patient got highly insulted. In the first case the 
humor came from a woman who was comfortable 
enough to laugh at what she had experienced; the 
second patient was not. 

The best way to find humor when working with 
the terminally ill is to listen to what they are 
saying. The patient will often give you the laugh- 
lines. 

One example comes from my hospice vol- 
unteer days. A patient, who was very near death, 
refused to eat. She said that she wanted to die. 
The following day, she announced her intention 
to die again, and again the day passed without her 
demise. This went on for several days. 

Then one day she arose from bed and joined 
the rest of the family at the breakfast table. The 
amazed relatives asked why she was joining 
them for breakfast after so many days of not 
eating. 

The frail lady turned and answered, “No- 
body wants to die on an empty stomach.” 

A friend of mine had AIDS for eight years. 
I believe his strong sense of humor helped him 
survive the rigors of this illness longer than most 
people. One day I walked into Rick’s house and 
found a Star of David, a Crucifix and a picture of 
Buddha on the wall. 

“Rick,” I said, “you are a Quaker. Why do 
you have these opposing religious items around?” 


PN ilpsihiont? 


Rick, who never missed a moment for some levity, 
replied, “Well, you never know who’s right. I’m 
covering all bases!” 

Rick would be the first one to poke fun at his 
difficulties. This made it easy for us to joke about his 
illness. Just from the invitation to his birthday party 
you would know his terminal state was fair game for 
humor. It read, “Rick’s Fourth Annual Final Birth- 
day Party: He Lived Through Another Year, Can 
You Believe It?” 

Your patients will let you know if it is O.K. to 
kid around with them. They will supply you with 
laughs, and help you see death as less of a grave 
matter. 

Jollytologist Allen Klein is the author of The 
Healing Power of Humor (J. P. Tarcher, Inc., 1989) 


and Quotations to Cheer You Up When the World Is 
Getting You Down (Sterling Publishers, Inc. 1991) 


For more information about his award-winning hu- 
mor programs contact him at 1034 Page Street, San 
Francisco, CA 94117. 
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Paper or Plastic? 
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By Frances KIEFER, RN, BSN, CORN 


Sometimes the simplest problems have the most 
elusive solutions. For example, a high percentage of 
patients develop measurably shorter limbs during 
hospitalization. How does this happen? 
What is the mechanism? How can this be 
prevented? 

Direct observation and careful mea- 
surements have con- 
firmed this rather pecu- 
liar phenomena. Who has 
not had a patient request a 
glass of water when the 
filled glass of cold water is 
only a few inches away on 
the bedside table? Is there 
a nurse who has not been 
asked for a urinal by a 
patient who was able to 
ambulate PRN? Or, con- 
sider the otherwise mobile patient who, though over 
6' in height, can’t quite get his feet to the floor 
without assistance. How do patients who possessed 
standard lengths upon admission develop these short 
limbs? 

Nurses practicing in arange of specialties have 
confirmed that Short-Limb Syndrome (SLS) is wide- 
spread. It is difficult to predict who will develop 
SLS. Sex, age, race, religion, income, and geo- 
graphic location do not correlate with SLS or its 


| 
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+ Need Some WErP.... 
St MY WATER, 


severity. Only one characteristic was associated 
with SLS: a history of a previous hospitalization. 
However, alone, it is not a good predictor; not all 
previously hospitalized patients ex- 
hibit SLS. 


Note that the patient 

with SLS is otherwise able 

to care for him or herself. 

Only functions requiring a 

reaching action of arms or 

legs require nursing inter- 
vention. 

SLS explains a variety 
of patient deficits: an un- 
willingness to use a bedpan 
or urinal without assistance; 
being unable to effectively 
wipe after a bowel move- 
ment (positively correlated 
with ratings on the olfactory-sensory-index); inabil- 
ity toreach the call-light within inches of the patient’ s 
hand and the need for help in retrieving the blanket 
from the foot of the bed after returning from an 
unassisted trip to the bathroom. 

SLS occurs most often when the nurse is occu- 
pied at the location most distant from the patient. 
Nursing supervisors and physicians frequently ob- 
serve SLS incidents. However, they are unlikely to 
intervene. 


Documentation of SLS by nursing diagnosis is 
not easy. Depending on the situation, this syndrome 
may be classified under self-care deficit; self-es- 
teem, low; body image distortion or disuse syn- 
drome. 

There are several SLS-related syndromes; how- 
ever, their relationships to SLS and mechanisms of 
action are not known at this time. Examples include 
oximetry fingercots inexplicably slipping off fin- 
gers, EKG leads popping loose from withering chests, 
apparent anal contraction leading to projectile diar- 
rhea, veins that roll and disappear from view, and 
identification bracelets that slip from the patient’s 
wrist—but leave indentations from their tightness. 
You can probably think of others. 

There are six possible inter- 
ventions for SLS-Excess. (“Over- 
kill” is a more suitable term, but 
could be misinterpreted.) 

The first intervention is the use of 
team nursing, where two or more sturdy 
nurses tug on the patient 
from different directions. 
The goal is to restore limb 
length so most or all activi- 
ties can be accomplished 
by the patient. This ap- 
proach is particularly suit- 
able for pediatrics and or- 
thopedics, where bones 
have more flexibility. 

The second approach 
uses a more traditional, client-centered technique: 
putting the patient to shame. This method is often 
employed by the lone nurse. However, for maxi- 
mum impact, it should be reinforced by each mem- 
ber of the nursing team. The cumulative impact of 
repeated shaming has had remarkable results. SLS 
remains, but the number of requests decreases. 

The third approach is a referral to the hospital 
Social Worker for a paper-therapy consultation. The 
patient will find there is “something” wrong which 
can be remedied with enough paperwork and pa- 
tience. The frequency and severity of SLS lessens as 
the patient becomes more involved in paperwork and 
social work regime. 


URSE-  Neep Some Wer... 
Tin WAVING TROLBLE GETTING 


The fourth approach is related to the third. It is 
“turfing,” or “get that patient off my floor at any 
cost.” The creative nurse should have little difficulty 
in finding just the right set of circumstances to 
accomplish this objective. In our experience, ICUs 
are particularly useful (and sometimes, even recep- 
tive) “turfing” receivers. 

Fifth, there is the “kill them with kindness” 
approach. Used mainly by Social Workers (some- 
times referred to as “those who swill at the trough of 
human misery”’), student nurses, hospital Chaplains, 
and generic Rogerians. In this approach, key phrases 
are introduced and reiterated: “Can you tell me a bit 
more about that?” “How do you feel about that?” 
Note that this approach simply asks ques- 
tions; no answers are expected, needed, or 
wanted. No substantive action need arise 
from this approach. 

Finally, there is secondary preven- 
tion. At the earliest sign of impending 

SLS, take all needed steps (including 
heroic) to protect and nurture at least 
one viable limb. The limb may be 
secured to aheavy armboard 
and firmly secured to at least 
two bedposts. Or you may 
dangle the limb over the 
bedside with a heavy 
weight attached. Of course, 
the opposite limb must be 
fastened to the other side 
of the bed to prevent the 
patient from being dragged out of bed by the weighted 
side. Remember that an inch of prevention is worth 
a pound of cure. 

Be extremely careful when preparing to loosen 
devices used to lengthen limbs. Failure to release the 
limbs slowly may lead to a sharp twanging sound and 
whiplash that takes everything in its path with it— 
patient, nurse, equipment and/or visitor. 

In addition, remember the body is connected to 
the mind. Convince the patient that his or her limbs 
are, at the very least, normal in length. It would be 
even better if the patient believes his or her limbs 
would stand out in a crowd. 
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FLArowverer IT 


No More GUESSING 


Advances in Nursing Technology 
By Colleen Gullickson, RN, PhD 
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Current advancesin critical care 
technology enable us to monitor 
almost every body function. How- 
ever, one very critical function has 
been overlooked: flatus passing. 
Many crucial medical decisions are 
based on flatus passing. Answers to 
questions such as, “Can we remove 
his NG?” “Can we advance her 
diet?” and, “Is that metoclopramide 
still necessary?” are all based on 
flatus passing. 

How many timeshave you heard 
a doctor on rounds asking the pa- 
tient, “Pass any gas?” Of course the 
patient knows the doctor wants to 


hear, “Yes!” The patient wants his NG 
removed. He'll say anything. 

Amazingly, advanced technology 
has not been able to provide proof with 
essential quantitative data—until now. 
With the new Flatometer, expelled quan- 
tities of flatus can be measured with 
speed and accuracy. 

The Flatometer | is very similar in 
structure to the party favor that rolls out 
as one blows into it. Inserted rectally, the 
Flatometer measures flatus passed in 
cubic centimeters. 

Imagine reporting that, “Mr. Bpassed 
10 cc of flatus.” The Flatometer elimi- 
nates the inappropriate advancement 
of diets secondary to false data ver- 
bally provided by patients. 

The advanced model, Flaiometer Il, 
is now in preparation for production. 
Flatometer Il not only measures quaniti- 
ties of flatus passed, but also does a 
content analysis. Suitable for use in the 
ICU, this model provides a computer 
printout of methane, carbon dioxide, 
hydrogen and nitrogen conient, pro- 
viding valuable information about Gl 
motility. Gases that remain in the intes- 
tine for long periods contain almost 
seventy-five percent nitrogen. Gases 
that pass through the GI tract more 
rapidly may contain only twenty per- 
cent nitrogen and eighty percent car- 
bon dioxide, methane and hydrogen’. 
What valuable nursing information! Or- 
der yours today. 

The Flatometer is being patented 
through a grant from the National En- 
dowment of Crepitation. This environ- 


mental organization has scientific evi- 
dence that the amounts of nitrogen in 
human flatus may be adversely affect- 
ing the ozone layer and causing a green- 
house effect. As such, NEC is exploring 
alternative uses for human flatus such as 
making nitro paste or nitro patches out 
of this valuable human commodity. 


Reference 
‘Guyton, A.C. (1976). Textbook of Medi- 
cal Physiology, 5th Ed., Philadelphia: W.B. 
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Stories From 
The Floor 


What A Comeback 
Micheline D. Birger 


I was making 10 pm rounds on my patients. In 
one room a resident was teaching a medical student 
how to clean a wound on a male patient’s thigh. The 
student and the resident were wearing the 
usual green scrubs, gloves, masks and 
hats. A blinding overhead surgical 
light was centered on the man’s 
upper thighs. 

I stood at the foot of the bed 
to watch the procedure. The 
patient looked at me and said, 
“Tell me something funny.” I stood 
there, thought for a couple of minutes, and then I 
cupped my hand to the patient’s ear and loudly 
whispered, “Those aren’t real doctors.” 

The patient started laughing so hysterically that 
his whole body shook. The poor student laughed so 
hard he couldn’t do the procedure anymore. The 
resident, furious, walked over to me, looked me eye 
to eye and said, “That’s not funny.” 


I Always Follow Orders 
Carol Weatherby, RN 


One physician on our te- 
lemetry unit loves to write the 
following order: “Pt. may shower 
with nurse.” 

I am willing to follow doc- 
tors orders, but showering with 
patients is beyond my scope 
of care. 
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Progress Notes 
Mark Winkleman, BSN 


I work at a teaching hospital on a busy surgical 
floor, and have learned to watch for the unusual. One 
day while reviewing a patient’s orders, one piqued 
my curiosity. It read, “Obtain stool specimen. Call 
house officer for inspection.” It was signed by Dr. J. 
Smith. 

The house officer left the following progress 
note, “Received STAT page to floor at 0300 to 
examine pt.’s bowel movement. Arrived on floor at 
0301. Pt. alert, oriented, and straining on bedside 
commode, having active bowel movement. Speci- 
men obtained by myself using sterile technique and 
prepping and draping in usual fashion with Betadine/ 
sterile towels. APGAR’s after delivery of stool were 
3-2. Specimen had dusky appearance, cool, clammy 
with no palpable pulses or appreciable respirations. 
Attempts at intubations x 2 were unsuccessful. Called 
code team to floor STAT at 0304. Repeated attempts 
at cardioversion failed. Code officially called at 
0305. Pathology HO contacted on call at home and 

agreed to come to facility for STAT frozen 
sections of specimen. Preliminary readings at 
0400 were of predicted diagnosis of Turdoma 
with atypical differentiation. Permanent sec- 
tion pending. X-ray of specimen shows no 
bony or soft tissue abnormalities. Speci- 
men sent for cytology, WBC, aerobic/anaero- 
bic cultures, EKG without acute changes. 
Imp: Turdoma—final pathology pending. 
Plan: Check path. Have left specimen 
in Dr. Smith’s office for further study.” 

I guess some doctors have a sense of 

humor. 


Notes From the Streets 
Kathy Robertson, RN, BSN,MSN 


As Community Health Nurses, we train home 
day care providers extensively in giving medications 
safely to children. One guideline is to never give prn 
medications. At the end of the 
day, we test the attendees to see 
how much information they have 
retained. 

One response urged us to 
rethink our assumptions. The 
question on the test was: “The 
medication label says give 
Theodur 3 times a day as needed. 
What do you do?” 

One person answered, 
“You don’t give the medicine 
to Theodor.” 


Don'T GIVE 
To THEODOR 


JD 


The Perfect Man 
Marie Everhart, RN 


Nursing in pediatrics exclusively for many years 
creates gaps in knowledge about adult health care. 
During an increase in hospital census, the adult 
overflow patients were admitted to peds. The first 
gentleman we admitted reported he had an artificial 
eye. The next man listed false teeth and an artificial 
hip. The third patient was received post-op. While 
moving him from stretcher to bed we discovered he 
had no legs. My co-worker had to run down to the 
pre-op room to retrieve his artificial legs. 

I said to my co-worker, “Gee, with this collec- 
tion, maybe by 3 o’clock we’ ll be able to build us a 
whole man.” 


A Quickie 
Julie Beckel, RN 


Sign in a hospital 
lab: Be nice to bacteria. 
It’s the only culture some 
people have. 


Of Stools and Stools 
Michael Buelow, RN 


Our emergency department had exam stools in 
every room. These stools had one important vari- 
able: some had wheels and some didn’t. One day, for 
reason unknown, the wheeled stool at the foot of the 
pelvic exam table had been switched for one without. 

A frightened 19 year-old college coed with PID 
was up in the stirrups. Our emergency physician 
made his grand entrance. He was a confidence- 
inspiring professional in his dress shirt, tie, creased 
trousers and crisp white lab coat. 

He chatted lightly with the student to put her at 
ease. He sat on the stool and scooted forward to 
perform the exam. The stool resolutely did not 
move. Instead, our esteemed physician’s butt slid 
off of the seat. He dove nose first into the area to be 
examined. 

The poor girl was shocked. She jumped half off 
the table. The doctor was very angry. He fought for 
control. The nurse ran for a wheeled 
stool and after everyone calmed 
down a bit the exam pro- 
ceeded without further 
incident. 


Stories From The Floor is a regular fea- 
ture inthe JNJ. Send your funniest true 
stories (50 to 200 words) to us at JNJ 
SFTF, Mark Darby, RN, 2917 N 49th St., 


Omaha, NE 68104. If we use your story 
you will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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The Mid night Shift 
of Nurse Revere 


By Carol Edson, RN 


Listen, my colleagues, and you shall hear 
Of the midnight shift of Nurse Revere. 
Was the eighteenth of April, 


A memorable date, 


When ambulances came ata furious vate... 


The ER was hopping, 
Alll hands were on deck. 
The bleeders were bleeding, 


The drunks were a wreck. 


wc. ER 
NON NG - 
Son Nurse R. and her cohorts 
‘Vy \I7 Were moving quite fast. 


“1. A knee brace... Some crutches!” 


“This arm needs a cast!” 
They treated and streeted 
The hoards as they came. y & 


Pom 


Concussions, contusions, 


The sick and lame. 


The admits were lined up 
On gurneys next door, 
Tn the vain hope of bed space, 
CCL or the floor. 
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ADHITS ADHITS 
The staff needed skates ADMIT: ADMITS 


ITS 


To keep up with the pace. 
Nurse R. tracked down lab work, 
Wiped tears from a face, 


Gave pain meds, instructions, 
And took histories, 
Of back sprains, lacerations 


And stings from cross bees. 


Ruptured appys, bronchitis 
And a case of the flu. 
Jt seemed every minute, 


There were ten things to do. 


By six in the morning 
The staff was all beat. 
They’d run half a marathon, 
‘Trying to treat 


All the bums, hearts and stomach aches, 
Car crashes, a fall. 
Ingestions, fractures, 


O.D.’s and all. 


Nurse Revere was quite ready to drop into bed, 
And noted this thought as she lay down her head. 


4 
“J’'m sure that tonight’s shift will bear close resemblance, 
‘Cause chaos is normal . . 


. or at least a semblance! 


So quickly to sleep, and this J do pray: 
That no telephone sales pitch will wake me today!” 
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Call Lites | 


The JNU Joke Collection 


Q: How many nurses does it take to change a light 
bulb? 

A: Just one, but she can answer a call button, fill out 
paperwork, explain a complicated procedure, and 
cheer up a moody patient (or doctor) all at the same 
time. 

Contributed by Kari Gers, RN 


A woman in the dentist’s office: 

“Doctor, I think my tooth has to be extracted, but I 
am so afraid. I think I would rather give birth to a 
baby.” 

“Lady, make up your mind. I have to know how to 
position the chair and leg raisers.” 

Contributed by L.S. Howard 


Do you suppose .. . just this one time... 
maintenance would give us a hand without 
a written work order? 
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Anelderly man went to his doctor for a physical. He 
was extremely hard of hearing and his wife accom- 
panied him. The doctor did the exam and said, “I'll 
need a stool specimen, aurine specimen, and a sperm 
specimen.” 

The man turned to his wife. 

“What did he say?” 

She yelled to him, “He wants you to leave your 
underwear!” 
Contributed by Rita Lashley, RN 


Q: Why do nurses like PMS? 
A: Because once a month, they get to act like MDs. 
Contributed by Valerie Lyttle, RN, BSN 


Dr: How long have you had the problem of forget- 
fulness? 

Pt: What problem? 

Contributed by Paul Kirkman 


An older couple went to the doctor’s office for a 
fertility work-up. The doctor told them, “You’re a 
little old, but the first thing we need to do is get a 
sperm count. Take this bottle home and bring it back 
tomorrow.” 

The couple left and returned the next day with the 
bottle. 

“It’s empty!” said the doctor. “Why?” 

“IT know,” said the man. “I tried with my right hand 
and I tried with my left hand. My wife then tried with 
her left hand, then she tried with her ri ght hand. She 
also tried with her teeth in and with her teeth out. We 
used boiling water and a rubber band and a vise grip, 
but we still couldn’t get the damn lid off the bottle!” 
Contributed by Laura Ford, RN, BSN 


Three vampires went into a bar. The first ordered 
blood. The second ordered blood. The third only 
wanted plasma. 

The waitress called out the order: “Two bloods and 
a blood lite!” 
Contributed by Marilyn Machalicky 


The patient was dreaming about his car, saying to the 
mechanic, “You could be a little more hospitable 
around here. I’ve been waiting two hours for my 
muffler to be installed . . .” 

“Duane, Duane, wake up. Your surgery is done,” 
said the nurse. 

“What surgery?” 

“Colostomy. And your new muffler is guaranteed 
for 12,000 miles.” 
Contributed by John M. Duncan 


Q: What do a sperm and a surgeon have incommon? 
A: They both have a one in 3,000,000 chance of 
becoming human. 

Contributed by Mark Darby, RN 


Q: How many psychologists does it take to screw in 
a light bulb? 

A: 10. One to screw it in and 9 to share the experi- 
ence. 

Contributed by Debby Koester 


4 
Bob was having a crazy day. He felt dizzy. 
Then the elevator door opened. 


CIMILER 


VOID WHERE PROHIBITED 


Q: Why shouldn’t blind people bungee-jump? 
A: Too hard on their dogs. 
Contributed by Vivian Rhoton, RN, CCRN 


Feeling down on his luck, a man called the suicide 
hotline. 

“Suicide hotline—hold, please.” Soothing music. A 
minute or two passed. The man was getting edgy. 
His fingers played over the shape of a folding knife 
he kept in his pocket. Maybe he should hang up. 
What’s the use? 

“Thank you for holding. How may I help you?” 
The volunteer’s voice was so innocent, so appealing. 
She was made for this job. Unlike him. A failure. 
How could someone like her appreciate what he was 
going through? 

“T’m going to kill myself,” he said. She paused a 
moment before answering. 

“Do you want to donate your organs?” 
Contributed by Micheline D. Birger, RN, BSN 


Heard a funny nursing or medical joke lately? Send 
it to us! If we use it in Call Lites, you will receive 2 
copies of the JNJ and a Limited Edition JNJ T-Shirt. 
Send your jokes to: John Baringer, JNJ Joke Editor, 
P.O. Box 2221, Tucson, Arizona 85702-2221. 
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Evening turned into night on a small island off 
the coast of Valsalva. The lights from the transmitter 
began to flicker, and within moments the cable TV 
screen brightly lit the sealed room. Outside the door 
marked ISOLATION, a dozen nursing assistants 
readied their stun guns. Slowly, a large metal cart 
was wheeled toward the armed aides. Quickly, the 
ISOLATION door slid open, and the heavy case was 
pushed up against the opening. The employee with 
the least seniority jumped on top of the metal cart and 
reached down to open the aluminum door. 

ROAR! The sound was terrifying. It came 
from inside of the room. Quick as lightning, a sky- 
blue stethoscope whipped up and over the aide, 
dragging him off the cart. 

“Fire! Fire! Now!” ordered a voice. The stun 
guns flashed, but it was too late. The aide was gone. 
The union was notified. 

As the helicopter made its descent, Jackie 
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O’ Saurus, RN—“Jackie O” to her friends—listened 
only halfheartedly to the incessant chatter of her 
traveling companions. She was exhausted from the 
three doubles she’d pulled on arecent archaeological 
dig, and she didn’t care about the controversy 
surrounding Thoracic Park. She only cared about 
one thing: nursosaurs. The park’s scientists had 
used nursosaur DNA to recreate seven paleolithic 
professionals, the last of which ruled health care 
more than 65 million years ago! As a nightin- 
galeontologist, she had always hoped to uncover the 
truth about how and why these great creatures fell 
from power. 

The helicopter landed with a sudden jolt. Ev- 
eryone on board gasped in horror. They had stopped, 
but they were still 40 feet above the ground! Jackie’s 
wide-eyed terror soon turned to child-like wonder. 
Two long-necked brachiosaurs in nursing caps gen- 
tly stretched up to meet them. “I guess they really did 


wear their caps back then,” she muttered. They 
climbed out of the helicopter and into the comfort- 
able basket-chairs strapped to the nursosaurs’ necks. 
Each basket had videos, instruction booklets and 
welcoming packets explaining what to expect while 
at Thoracic Park. 

Far below, Jackie could 
see lots of activity. Scaly crea- 
tures in white coats, green pa- 
jamas, or blue tunics scurried 
chaotically between the 
brachiosaurs’ tree-like legs. 
Several inches of paperwork 
littered the entire floor, caus- 
ing many of the smaller staff 
to trip and fall. Amidst all of 
the chaos, a herd of Gallimimus 
stood motionless, their nail-pol- 
ished claws poised over their beep- 
ers. The prototypes of modern-day 
administrators, they carried the nickname 
“ostrich dinosaurs.” Whenever faced with con- 
flict, they responded as only a Gallimimus could. 
First they buried their heads in the sand. If ignoring 
the problem didn’t work, their heads nervously 
popped up and away they’d run—usually to a meet- 
ing! 

Just past the nursosaur station, a fight was 
brewing between a Dilonursosaur and a young 
Internoreptile. Although the Intern was much bigger 
than the D-nurse, she stood her ground and patiently 
waited for him to finish his tantrum. Abruptly, he 
turned his back to her and started to leave. The D- 
Nurse walked confidently behind him and called his 
name. He turned around. She hissed and flashed her 
menacing, colorful neck frill. He was struck by the 
nursosaur’s venom and was quickly paralyzed and 
blinded. The D-nurse then calmly explained the 
situation and asked, once again, for his assistance. 
He weakly nodded and offered a garbled, but sincere 
apology. 

The gentle, steady brachiosaur paused, stretch- 
ing her long neck around to look at Jackie. “Look 
ober dare,” she said, and apologized for her stuffy 
nose. “Allergies.” She motioned toward a huge, 
horned creature. Jackie turned to see the Triceratops 


RN BSN MSN DNSc. Although they usually trav- 
eled in academic herds—collectively known as the 
NLN—this one was alone. It weighed over 5 tons 
and was about 30 feet long. Genetically designed for 
academia, not patient care, one-third of its length 
was head. A short nose horn and two long brow 
horns protruded from its skull. 
“She’s always pushing and 
prodding us to go back to school,” 
continued Jackie’s nurse, “yed, 
id’s righd here in da hosbital 
where we learned to gib da 
first antibiotics, da first anti- 
coagulants, and even helped 
sed up da first ICUs and 
CCUs.” Jackie sadly shook 
her head, offering the 
(a nursosaur a 12-foot Kleenex. 
9 She, too, recognized that most 
of the advances in nursing were 
brought about by bedside 
nurses, not the halls of 
Sic academia. But, despite their 
small numbers, Triceratops remained the most po- 
litically powerful nursosaurs in Thoracic Park. Their 
only real enemy was Tyranomalpractisus Rex. 

“Tyranomalpractisus Rex” means “tyrant legal 
lizard.” T-Rex really lived up to its name. 

Like the Triceratops, it had an enormous head 
and was very, very smart—for a reptile. Its jaws 
were made of strong legal muscle, and he was known 
to swallow entire community hospitals in mere sec- 
onds. Despite his massive size and poor vision—he 
could only see things when they moved—T-Rex 
could run very fast. His greatest skill, next to 
intimidating Gallimimus and Triceratops, was am- 
bulance chasing. 

Jackie’s tour was almost over and she still had 
not discovered the reason for the nursosaurs’ de- 
mise. She was about to ask her nurse, when she 
noticed a bright red sign blinking on one of the doors. 
ISOLATION! ISOLATION! ISOLATION! Two 
aides, armed with stun guns stood on either side of 
the electronically controlled entrance. 

‘“‘What’s in there?” Jackie asked. The brachiosaur 
stopped suddenly and began to tremble. 
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“D-d-dat’s da Raptor,” 
her nose, “Da Profitraptor.” 

Jackie gasped in terror and disbelief. The 
Profitraptor was the smallest dinosaur, but the most 
dangerous, unyielding, and always, always hungry. 
Their huge, hooked claws could slash even the most 
reinforced budget. The cuts were fast and deep, with 
razor-like precision. Their favorite prey: nursosaurs. 

A nerve-shattering voice blared over the loud- 
speaker, “Evacuate! Evacuate! The power lines are 
down! Clear the area immediately!” 

Jackie’s eyes were fixed on the isolation room 
doors. Four sets of huge claws were prying the doors 
apart. Within seconds three Raptors were free and 
the nursosaurs scrambled to escape with their lives. 
Jackie’s nurse bounded toward a clearing, tossing 
Jackie wildly back and forth in her basket. 

A tremendous tearing noise echoed through the 
lobby wall! A dark, giant shadow fell across the 


she answered, wiping 
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room. Jackie’s nurse froze at the sight of T-Rex. 
Compared to the brutal T-Rex, the Raptors looked 
like toys. Vicious, hungry toys. He lowered his head 
three times, and each time clamped his legal jaws 
around one of the Raptors. Jackie could hear their 
screams, but the brachiosaur wasted no further time 
in getting to safety. 

As the nursosaur lifted her visitor up to the 
waiting helicopter, Jackie asked, “One last ques- 
tion?” 

“Sure,” sniffed the brachiosaur. 

“What really happened to the nursosaurs?” 
she queried. “What caused them to become ex- 
tinct?” 

“Breeding,” replied the brachiosaur. “Id was a 
breeding problem, plain and simple. As any good 
pulmonary specialisd can dell you, if you can’t 
breed, you suffocate!” 
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Program 


FRIDAY JUNE 3, 1994 


8:00-9:00 a.m. 
Pre-Conference Registration 


9:00 a.m.-3:30 p.m. 
Pre-Conference Workshop 


(Optional) : 
Rx for Health through 


Creative Silliness 
STEVE ALLEN, JR. MD ° 
Steve takes you on a lighthearted journey ° 
using laughter and playfulness to juggle « 
life’s stresses. Using his medical knowl- . 
edge and his family’s gift of humor and , 
wit (yes, he’s son of comedian Steve 
Allen), Steve will help you to laugh and 
play your way to less stress, bring out the 
playful three year old in you, explore seri- * 
ous fancy tickling, bring laughter to your * 
work and family, increase creativity, feel ° 
better about yourself, energize yourself 
and the people around you with creative » 
silliness and enjoy life more. You will . 
also learn to juggle using his Absolutely 
Guaranteed No-Fail Juggling Method! 


. meet and network with other conference 
, attendees who share similar humor inter- 


- 10:50 a.m. - 12:10 p.m. 


* Concurrent Sessions 


* music, humor and the arts to help enrich, 


Mangsigg Cont Conte eal Humor .- 


. YOur patient icine the tray you, 
, brought him is not what he ordered. , 
, Your DON wants to cut your budget, | 


again. The “surgeon supreme” wants to 

know what idiot changed the dressing ° 
on his post-op. Discover how to deal * 
with hostile questions, defuse potentially ° 
explosive situations, and improve team ° 
spirit — with HUMOR. e 


12:10 - 1:40 p.m. 


. Networking Luncheon (Optional) . 


This is an opportunity for participants to . 


ests. A packet of helpful information on _ 
the topic of your choice will be available * 
at your table. Join your colleagues for a ° 
delicious lunch catered by the staff of the ° 
Disneyland Hotel. Attendance at the lun- * 
cheon is optional and requires a reserva- « 
tion. Space is limited. The $18 fee must « 
be paid in advance when registering for , 
the conference. Please indicate your , 
topic choice on the registration form. 


1:40 - 3:00 p.m. 


e defuses resistance to change. 


do when someone crosses the line and 
makes you uncomfortable? Come hear 
examples of humor at its best and at its 
worst. (For mature audiences only...) C-3 


:00 - 
Break 


3:30 - 4:50 p.m. 
Can You Manage to Laugh?: 
Humor as a Leadership Tool 

Patry WoorTEN BSN, C 
You will be introduced to the value of 
humor, how it can be used as a leader- 


:30 p.m. 


* ship tool and strategies to increase your 


* professional effectiveness. Humor helps 
you develop more self-confidence, 
unlocks the receptivity of others, and 
Humor 
- and laughter are team-building and self- 
care tools. 


7:30 - 9:45 p.m. 
The Jocularity Show (Optional) 


Over two hours of fun filled hilarity. 
This live performance features national 
talent that is guaranteed to keep you 
laughing. Headlining is Anita Wise who 
was a featured comedian in NBC’s “BOB 
HOPE PRESENTS THE LADIES} OF 
LAUGHTER”. Also featuring former 
Ringling Brother and Barnum & Bailey 
Circus Clown Kenny Ahern with his 


. unique blend of slapstick humor. Master 


Filling Our Toolboxes 

Perer Atsop, PHD 
This presentation is a continuation of . 
OPENING DOORS focusing on filling our 
toolboxes with practical techniques using 


* not only in our work, but in our daily ° 


SATURDAY JUNE 4, 1994 § 


8:00 - 8:45 a.m. 
Registration, Main Conference 


8:45 - 9:00 a.m. 
Introduction 


9:00 - 10:20 a.m. 
Opening Doors 

Perer Atsop, PHD 
Dr. Alsop uses inventive songs and anec- 
dotes to look at our lives and work to 
reach inside of ourselves to open old 
doors. This lecture will lead to laughter, 
to help shake off our self-limitations, to 
rekindle the heart and playfulness inher- 
ent in our shared community. 


10:20 - 10:50 a.m. 
Break 


lives. C-1 


Clinical Humor Techniques for 


Healthy Laughter 
Dr. CLIFFORD KunN, MD 

Drawing upon his experience as a per- 
forming comedian, Dr. Kuhn will 
describe and illustrate the characteristics 
of healthy laughter. He will then offer 
specific technical guidelines for the intro- 
duction of therapeutic laughter into the 
healing interaction. Emphasis will be 
placed upon methods for making humor 
diagnosis and for recovering a “lost” 
sense of humor. C-2 


Humor: The Good, The Bad and 


the Ugly 

KaryYN BuxMAN, RN, MSN 
Humor: What's appropriate, what's not? 
The boundaries aren't always clear. Is 
there a place for sick humor? What 
about “Gallows Humor’? What do you 


* for three years. 
» chased in advance when registering for 


of Ceremonies for the evening will be 
Dr. Clifford Kuhn, who, besides being a 
* board certified Psychiatrist, has been per- 
* forming comedy on the national circuit 
Tickets can be pur- 


the conference. 


' SUNDAY JUNE 5, 1993 


8:00- 8:30 a.m. 
Registration 


8:30 - 9:50 a.m. 
The Art and Psychology of 
Positive Humor 

Dr. CHRISTIAN HAGESETH III 
This presentation will demonstrate the 
difference between positive and negative 
humor. It will show how humor and 
other mature defenses not only provide 
for a better quality of life, but have been 
associated with increased longevity. 
Finally, the nature of personal spiritual 
experience will be explored and dis- 
cussed in context of nursing. 


9:50 - 10:20 a.m. 
Break 


10:20 - 11:40 a.m. ° 
Concurrent Sessions " 


Making Room for Laughter * 3:00 - 3:15 p.m. 
Janet GREDLER, RN * Closing 


e 
* Janet will present information about 


Clowning Around - 
Incorporating Clowning into the 
Hospital Setting : 


KENNY AHERN 
AND Parry Wooren, BSN, CCRN e 


Historically clowns have participated in ° 
healing rituals in various cultures. Many 
hospitals today are incorporating clown- « 
ing into bedside therapy. This workshop . 
will explore both practical and theoreti- , 
cal aspects of clowns in the hospital set- , 
ting. We will discuss guidelines and 
demonstrate techniques for interacting 
with patients and staff in hospitals and 
nursing homes. C-4 


Practical Humor “and approach the right grantors; and 
Applied to Health Care * package a winning proposal. Join us for * 
* this entertaining, energizing, and enlight- ° 
Dr. CHRISTIAN HaceseTH Ii ; e ening look at FUNding! C-7 s 
Participants will have the opportunity to , ‘ 
bring up specific situations from the _ 11:40 a.m. - 1:10 p.m. 
workplace where humor has healed and 
where humor has failed to heal. These ° Lunch (On your own) " 


situations will be analyzed in light of the 
material from the keynote, providing par- ° 
ticipants with practical information on « 
how to apply positive humor in the » 
workplace. C-5 


THINGS TO DO IN THE ANAHEIM AREA 


DISNEYLAND PARK 

We really don’t need to say much about 
Disneyland. As they say, “The Happiest 
Place on Earth.” Mickey, Goofy and the 
gang are all there. Go say “hi” and have 
some fun. 


KnottT’s BERRY FARM 

Fun for the whole family. Rides, 
shows, Old West Ghost Town, Wild 
Water Wilderness and of course Camp 
Snoopy with the “Peanuts” gang. 


UNIVERSAL STUDIOS 

A behind the scenes look at the world 
of television and motion pictures. Lots 
of rides including “Back to the Future” 
and “Backdraft.” About an hour from 
Anaheim, 


QuEEN Mary & SPRUCE GOOSE 

The Queen Mary is the last survivor 
form the era of the luxury ocean liner. 
The all-wood Spruce Goose is the 


largest airplane ever built. About 30 


minutes from Anaheim. 


* setting. This presentation will run the 


* effectively frame a project idea; identify ; 


_ The Attitude of Laughter 


implementing humor into the hospital ° IN THE UNLIKELY EVENT THAT CHANGE BECOMES NECES- 
e SARY, WE RESERVE THE RIGHT TO SUBSTITUTE A SPEAKER 


; OF SIMILAR QUALITY. 
gamut from putting together a simple ° 


humor basket to more involved projects * 
such as humor carts or humor rooms. « 
She will include information about rais- » 
ing funds, approaching management , 
with your ideas, and keeping things , 
going once they are started. C-6 


Funny Money 
Rosin WALTER, RN, BA, BSN . 


Targeting the inexperienced grant seeker, « 


, this session offers practical, usable infor- . 
, mation on obtaining grant money for 


therapeutic programs. Learn how to: , 


1:10 - 2:30 p.m. , 
Going Home - 


CLIFFORD Kun, MD . 
This session will focus on the chal- 
lenge of taking the spirit of this con- 
ference back to your every day per- 
sonal and professional life. Dr. 
Kuhn will assist you in clearly 
focusing upon your personal sense 
of humor. A list of guidelines will 
be developed to foster continued 
growth and extension of your 
humor experience. 


2:30 - 3:00 p.m. 
The Perils of Nancy 
Nurse 

A.K.A. 

Patry WOOTEN, 


BSN, CCRN. 
Bedecked with a bedpan, 
irrigation equipment and 
other gear for nursing com- 
bat, Nancy Nurse delights 
audiences with her comic 
antics and hilarious stories. 
Nancy’s ability to turn 
burnout into laughter 
clearly illustrates that 
laughter is good medi- 
cine. 


Faculty 


IKENNY AHERN 


HAS PERFORMED THROUGHOUT THE 
WORLD from Moscow to New York and 
is currently touring his original theater 


production, “Clown Theatre for a 
Slippery Universe.” A feature 
Clown/Performer for five years with 
Ringling Brothers and Barnum & Bailey 
Circus, Kenny combines the best in the 
skills of the Circus and the intimacy of 
the golden age of Vaudeville. 


IDR. STEVE ALLEN, JR., MD 


Is A HUMORIST, FAMILY PHYSICIAN, 
AND REAL NICE GUY. Cleverly disguised 
as Assistant Dean for Student Affairs at 
the College of Medicine in Syracuse, NY, 
Steve juggles his roles as medical school 
instructor and administrator with his role 
as a much sought after public speaker. 
He delights thousands each year with his 
lighthearted and energizing look at cop- 
ing in a changing world. 


Is A LECTURER, HUMORIST & SINGER- 
SONGWRITER who uses his training in 
Educational Psychology to present posi- 
tive reinforcement through lecture and 
music to about 50 educational programs 
a year. Peter’s songs are loved by chil- 
dren and his recordings are being used 


MANET GREDLER RN ANITA WISE 


e 
Is DIRECTOR OF HuMOROUS AFFAIRS , WAS A FEATURED COMEDIAN ON 


. 


, Certified in Psych- ( 


ry 


by thousands of parents, teachers and ° 
medical and human services profession- * 


als throughout the world to help discuss 
sensitive issues. 


IXKXARYN BUXMAN, RN, MS. 


“HUMBLE EMPRESS OF HUMOR” HAS 
OVER A DOZEN YEARS OF NURSING 
EXPERIENCE, and is now a full-time 
speaker and humorist. As VP and a con- 
tributing editor of Journal of Nursing 
ocularity, Karyn has been able to share 
the benefits of humor with thousands of 
nurses. She’s also editor of “Laugh It Up,” 
the national newsletter for the American 
Association of Therapeutic Humor. 


* HUMOR PROJECT SCHOLARSHIP, THIS 


MEsA, ARIZONA. She created the Love , 
and Laughter Room at Mesa Lutheran, 

that was designed to allow patients and * 
their families to escape the stressors of ° 
hospitalization and illness. Janet is also ° 
Head Honchette and D.O.E. (Director of ® 
Everything) at Humor Vision, a humor * 
consulting firm. ° 


(CHRISTIAN HAGESETH III, MD. 


Is AN AUTHOR, PROFESSIONAL SPEAK- : 
ER, BOARD CERTIFIED PSYCHIATRIST. * 
His first book, “A Laughing Place, The Art : 
and Psychology of Positive Humor,” has 
been through five printings and is com- 
ing out in a second edition. He preaches 
on distinguishing positive from negative ° 
humor and he applies humor in the * 
spectrum of mature human psychological * 
defenses, not as an isolated human « 


behavior. e 
CLIFFORD KUHN, MD ‘ 
Is A PROFESSOR OF . 


PSYCHIATRY at the 
University of Louis- 
ville School of 
Medicine. Board 


iatry, he has done 
research on the spiri-\ 
tual aspects of heal- 
ing, the effects of 
laughter on health, and 
the development of tech- 
niques for humor interven- 
tion. During a six month 
sabbatical he toured as a 
stand up comic while he contin- 
ued his research on the tech- 
niques and mechanics of laughter 
as a healing modality. 


AS LAST YEAR’S WINNER OF JNJ’S 


NURSE-JOURNALIST AND HUMOR 
WRITER SAYS HER LIFE ISN’T 
BAD — FOR A FIRST DRAFT. 
With no grantsmanship expe- 
rience, she tracked down, 
solicited, and was awarded 
over $5000 for her work with 
inner city teens. Combining 
her personal strategies with 
advice from grant writing 
experts, she'll have you laughing 
all the way to the bank! 


* practice for over 20 years. 


* aT MESA LUTHERAN Hospirat IN , NBC’s “ BoB Hope PRESENTS THE 


LADIES OF LAUGHTER”. She has 
appeared on “The Tonight Show starring 
Johnny Carson”, as Carolyn the waitress 
on “Seinfeld”, A&E ‘s “Evening at the 
Improv”, VH-1 “Stand Up Spotlight” and 
the Comedy Channel “Women Aloud”. 
She is the headliner at this conference’s 
“Jocularity Show” on Saturday night. 


IPATTY WOOTEN, BSN, CCRN 


Is A NURSE HUMORIST, PROFESSIONAL 
CLOWN AND A HILARIOUSLY FUNNY 
SPEAKER. She has been active in clinical 
She has 


* worked with Norman Cousins and Allen 
Funt creating video presentations about 
humor & health and is a featured colum- 
nist in the Journal of Nursing Jocularity. 
Patty is a nationally recognized leader in 
the area of humor and health. 


JOURNAL OF NURSING 


JOURNAL OF NURSING 


The Humor Magazine for Nurses 


an OCU arity 


"One of the 10 Best Magazines of 1991. A 
ee | wild, sick magazine that deserves immediate 
reyes —=oagyoe fm attention.” Library Journal. April 15 1992 


How to Read Nursing Employment Ads Space Alien Abduction 


What is the Journal of Nursing Jocularity and why is it getting 
rave reviews from nurses across the country and around the world? 


The Journal of Nursing Jocularity is the humor magazine for nurses. It takes a 
fresh look at the field of nursing by poking fun at it. ‘This unique journal is full of 
satire, ad parodies, true stories, funny diseases, cartoons and comic strips. It’s the 
kind of humor that you, as a nurse, can relate to because it’s written, illustrated, 
edited, and published by nurses. 


But we offer you more than just laughs. ‘TheJournal of Nursing Jocularity offers 
you a new outlook on how to deal with your stress and frustrations through the use 
of therapeutic humor. The Journal of Nursing Jocularity will introduce you to the 
latest research and theories about humor and health. We will give you practical ways 
to use humor as a nursing intervention with your patients. 


Don’t miss the chance to receive the funniest magazine in nursing. Come on. 
You deserve it. Subscribe to The Journal of Nursing Jocularity and put some 
laughter into nursing. 


Yes I would like a one year subscription (4 issues) to the 
Journal of Nursing Jocularity at the low price of $12.00. 


Name 
Send your check or money 
Address order (U.S.funds only) to: 


Se eee en een eee ee ee || 
5615 W. Cermak Rd. 
Cicero, IL, 60650-2290 


State 
HSA3 


YOUR TUITION 
INCLUDES: 
ADMISSION TO ALL LECTURES, 
A BOUND WORKBOOK WITH 
INFORMATION FOR EACH SESSION, 
AND REFRESHMENTS AT BREAKS.. 


Regular Fee Discount Fee 


Humor Skills Conference 


and Pre-conference workshop $229 $199 * 
Humor Skills Conference Only $179 $159 * 
Pre-conference Workshop Only $75 $65 * 
Jocularity Show (optional) $1] $1] 
Networking Luncheon (optional) $18 $18 


*Early Registration Postmarked by April 16, 1994 or 
*When 3 or more pay and register together 
Please contact us about special rates for groups of 10 or more. 


ACCREDITATION 


The Humor Skills for the Health Professional conference is 
sponsored by the Journal of Nursing Jocularity. Provider 


pistration Information 


approved by the California Board of Registered Nursing, , 


Provider Number CEP 10723 for 4.5 contact hours of continuing 
education in nursing for the pre-conference workshop and 9.8 
contact hours of continuing education in nursing for the main 
conference. 


ILOCATION 


This years Humor Skills for the Health Professional conference 
will be held at the Disneyland Hotel in Anaheim, California. 
This marvelous city offers a host of exciting things to do and 
see. If you plan to extend your stay, be sure to contact the 
Anaheim Convention and Visitor’s Commission for tourist infor- 
mation at 714-999-8999. We've included a few of the sights and 
attractions here for those unfamiliar with Anaheim. This city is 
a great place to put some of your new humor skills to work. 


HOTEL LODGING 


The Disneyland Hotel is only a monorail ride to Disneyland. 
The Disneyland Hotel, located on their 60 acres site, has five 
restaurants and six lounges, understated elegance in the guest 
rooms and unequaled service. They feature extensive shop- 
ping, character breakfast and dinner, exercise facility, Olympic 
size pool, man made beach area, luscious flower gardens and 
complimentary dancing water show nightly. 


ble / $130 triples / $145 quad / per night. The Disneyland 
Hotel will hold a block of rooms for participants of the Humor 
Skills conference until May 5, 1994. After that date, rooms will 
be on a space available basis. Rooms at the conference rate 
are limited so make your reservation early. Be sure to mention 
the Journal of Nursing Jocularity to get our special rate. Call the 
Disneyland Hotel at 714-956-6400, ask for reservations. 


The Disneyland Hotel offers both valet and self parking for 


Humor Skills attendees. Daily parking fees at Disneyland 
Hotel are: 


Valet Self 
Registered Hotel Guests $13 $10 
Drive-on Guests $18 $10 


Transportation: Airport shuttle bus services are $15-$20 and 
provide direct service to the hotel. The Disneyland Hotel is 
less than 1 hour from Los Angeles International Airport . 


OLUNTEER SCHOLARSHIPS 


We need a limited number of people to assist at the confer- 
ence. We are looking for “fun oriented folks” who want to 
exchange their time or talents for conference admission. 
Besides people for registration and usher duties, we need 
clowns, jugglers, face painters, and any other talents that will fit 
into our fun atmosphere. To apply, send a self address 
stamped envelope to JNJ-Volunteer Services, P.O. Box 40416, 
Mesa, AZ 85274. We will send you the complete application. 


* Our Volunteer Scholarship includes attendance to Pre-confer- 


. ing the pre-conference workshop. 


ence Workshop, the Humor Skills conference, the Networking 
Luncheon, and the Jocularity show. There is a $60 processing 
fee if you are accepted. To be a volunteer, you MUST be able 
to attend the entire conference, a pre-conference meeting the 
evening of Thursday, June 2 and Volunteer Work Party follow- 
Requests for Volunteer 
Scholarship Applications must be received by March 15. 


UMOR PROJECT SCHOLARSHIP 


The Journal of Nursing Jocularity will be giving a $500 scholar- 
ship to a hospital, organization, or individual that is planning to 
implement some type of humor project in their hospital or 
organization. The scholarship will also include admission to 
the Humor Skills for the Health Professional conference. If you 
are interested in this scholarship please write to: JNJ 
Scholarship, P.O. Box 40416, Mesa, AZ 85274 for an application 
packet. Completed applications must be received by April 15, 
1994. 


CLOTHING 


We recommend that you wear loose fitting, comfortable cloth- 
ing since some sessions are physically active. 
We have arranged special hotel rates of $99 single / $115 dou- * 


mC ANCELLATION 


All cancellations must be made to Journal of Nursing Jocularity 
and confirmed in writing. A $20 non-refundable processing fee 
wil be assessed on cancellations received prior to May 14. 
Refund requests received after May 14 are subject to a $40 pro- 
cessing fee. No refunds will be made for cancellations 
received after May 30, 1994. or for no shows. If the Humor 
Skills conference is cancelled, you will receive a full refund. 


American Airlines is offering special fares to “Humor Skills” 
attendees. For reservations call 1-800-433-1790. Be sure to ask 
for Star File #0254T2 


Make check or money order payable in U.S. funds only to: JNJ Humor Skills, P.O. Box 40416, Mesa, AZ 85274: 


Name Title (RN, LVN...) 
Home Address* 
City / State / Zip 
Phone ( ) Nursing License No. (for CEU’S) 
Humor Shille. Contoronce * "Concurrent Sessions: For planning purposes, please circle 
and Pre-conference workshop $229 $199 * the number of the concurrent session that you plan to 
Humor Skills Conference Only 2 79 2) 59 * attend each day (one per day). 
Pre-conference Workshop Only $75 65 * 
Jocularity Show $1] $11 Saturday Cl C2 C3 


Networking Luncheon $18 $18 


Total payment 


Sunday C-4 C-5 C-6 C-7 


The Nohara Luncheon will take place on Saturday, June 4, 1994. If you have checked the Networking Luncheon above, please 


select a topic of interest. 

(1 Humor Rooms (Humor Carts 

1 Bedside Magic 1) Humor Bulletin Boards 
© Humor Library QO Caring Clowns 


Please inform us of any special dietary needs 


| would like assistance finding a room mate. 
4 smoking g non-smoking 


Sounds like lots of fun. Please send me 
additional flyers for my colleagues and friends. 


1 Please send information about being a 
vender /exhibitor. 


Will you be visiting Disneyland while in Anaheim 
Yes (1 No & Date 


*We ask for a home address to insure you 
receive your confirmation letter. 


4 Humor Baskets 
G Humor and Nursing Instructors 
1 Humor and Hospice /ECF 


© The Walt Disney Company 


COMMENTS FROM OUR LAST CONFERENCE 


It should be a requirement for ANYONE 
who works in a hospital. 
Donna Riley, RN 


It WAS SUCH AN ENJOYABLE CONFERENCE. It 
gave all of us good ideas and motivation 
to expand our own sense of humor and 
help spread that to our families, co-work- 
ers and patients. You'd have to be a 
speed bump not to enjoy this weekend. 
Cindy Lewis, RN 


BEST CONFERENCE I EVER ATTENDED. Truly 
uplifting and confirming! Very energizing! 
Carol Watt, RN 


THIS WAS JUST WHAT I NEEDED, I’VE FOUND 
MY SMILE AGAIN! 
Ralph Shields, RRT 


I HAD NO IDEA HOW GOOD I WAS BEING TO 
MYSELF BY ATTENDING. 
Laquita Joy Smith, RN 


WHEN IS THE NEXT CONFERENCE? I can’t 
wait! 
Yvonne Shah, RN, BS, PA 


THE BEST SPENT MONEY. This conference 
really should be mandatory for all 
working under stress; every- 
body in the health profes- 
sion. 

Herdis Maclellan, RN 


This was by far the Mosr UsE- 
FUL CONFERENCE I’ve been to in 
25 years, both for my students 
and myself. 

Mary Ellen Brockmann, 
Assistant Professor 


RN, MSN, 


SUPERB, WONDERFUL, STUPENDOUS, 
EXCELLENT. 
Cheryl Ulm, RN 


DEFINITELY A FOUR STAR 
CONFERENCE. 
Sandy Yeatts, RN, BSN 


EXCELLENT — This conference has helped 
me to look at my job differently. As a 
new manager, I see more of a place for 
humor to help decrease stress for me and 
my employees. 

Debbie McCune, RN 


MaRK YouR CALENDAR For 


The Humor Skills for the 
Health Professional Conference 


ANAHEIM, CA 


June 3-5, 


Jowrnal of Nursing 
Joculartt 


P.O. Box 40416 
Mesa, AZ 85274 
(602) 835-6165 
FAX: (602) 835-6922 
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Special JNJ 
Conference Insert 


IPLEASE POST 


From the overwhelming response received from the 
first column, it is clear that nurses do have fun at work. 
One area that seems very popular for nurses centers 
around physical activity. It would appear that all the 
running around we do doesn’t quite provide enough 
aerobic activity. To remedy this inherent occupational 
hazard, some nurses suggest the following: 


One hospital in Alaska conducts a variety of races. 
(Warning: You may need to use your imagination to 
adapt this to your physical/geographical location.) 


Race #1: Dog-gone Canoe Poker 


Each canoe must be occupied by one live dog and 
one person. It doesn’t matter who decides to paddle. The 
canoes are raced along a course with five stops to draw a 
poker card. The winning canoe is the one with the best 
poker hand. No excuses for anyone whose dog eats one 
of the cards. 


Race #2: Downhill Canoe Race 


Two person teams race their canoes down a snowy 
slope. Former winners suggest that an aluminum canoe 
works best. Look out for those moguls! 


Race #3: Spring Outhouse Race 


For this race, the outhouses must be functional. 
Five person teams are selected. (Just as an aside, it has 
been suggested that individuals with a history of 
constipation not be selected as team members. They have 
been known to really slow down the relay.) The distance 
is 1/2 mile. Team members run down to the outhouse, use 
it properly and return. Toilet paper is optional. 

Anita Bush, RN, PhD, CCRN 

Fairbanks, Alaska 


// 
/ 


How about Nurse Olympics? Here is how it works. 
Need: 
Large auditorium or outside 
3 patient beds (crank style if possible) 
3 Top level managers (CEO, VP Nursing, Nurse Super- 
visor) 
These folks occupy the beds. 
Charts hung at end of each bed 
Managers dressed in sweatsuits or shorts 
3 teams of 3 people (staff nurses) each 


Action: 
1) Beds are placed at one end of the room with managers 
in them. 
2) Nurse relay teams are at the other end of the room 
3) Whistle sounds and the first nurse on each team runs 
down, does T.P.R. and BP, charts it and runs back to tag 
nurse #2. 
4) Nurse #2 runs to bed. Does Ace wraps or TED hose for 
both legs (Thigh-hi works best). Runs back and tags 
nurse #3. 
5) Nurse #3 runs up to bed and does a complete linen 
change with patient (manager) remaining in bed. 
6) First team to finish and cross the finish line is the 
winner. 

Patty Wooten, RN, BSN, CCRN 

Davis, California 


If all this activity tires you out, call in sick and stay 
home to read the latest JNJ!! 


Liven Up! is aregular feature in theJNJ. Send your story 
(50 to 200 words) about how you are using humor in your 
workplace to: Liven Up! Colleen Gullickson, RN, PhD, 
Rt. 1 Box 167A, Ridgeway, WI53582. If we use your story 
you will get 2 copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 


i= 
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Surviving ‘Iwo Decades 
of Vlursing 
Students 


Linda A. Rooda, PhD, IRN 


I have taught beginning nursing 
students in both Associate and Bac- 
calaureate programs for the past twenty 
years. Despite this, I neither drool nor bang 
my head repeatedly against walls. I con- 
sider myself a George Patton among nurse 
educators, since taking beginning nursing 
students into a hospital is like a general 
leading young troops into war. And in 
Patton’s famous words, “I love war—God 


forgive me but I do love it so.” 


0) 94 I was married exactly one week when I assumed my first 
teaching position in an Associate Degree Nursing Program. 
All the students in my Fundamentals clinical group were 
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older than I, and they called me Mrs. Rooda. I kept 
looking around for my new mother-in-law. 

I often think about the 1,500 students who have 
passed (or perhaps not passed) through me on their 
way to nursing careers. Obviously, that quantity of 
interactions generated some anecdotes. At the time, 
most experiences were neither funny nor amusing. 
Butthe years havea way of mellowing one’s memory. 
I’msure anyone who has taught nursing carries vivid 
memories of “the student” or “the incident.” Here 
are a few of my favorites. 

On first injections .. . 

The student was giving her first injection using 
the Z-track method. I sensed trouble since her ten 
digits all performed as thumbs. Trying to calm her 
nervousness, I offered to hold the subcutaneous 
tissue over so she could concentrate on getting the 
medication directly into the muscle. I watched, as if 


ae ea 


eT alo 


I were having an out-of-body experience, while she 
swiftly plunged the needle slightly off target through 
the sensitive and outstretched webbing between my 
thumb and forefinger and into the patient. The pain 
I felt was dulled by my gut reaction to rip my hand 
away so I could use both hands to strangle her. 
However, my professionalism prevailed. After an 


eternity, the student depressed the plunger and re- 
moved the needle. The patient was made comfort- 
able and we left the room. I kept my hands off the 
student’s neck area, nursed my sore hand and waited 
for the apology. To my surprise, the student had been 
so intent on the task at hand that she failed to notice 
that her needle had joined me to the patient. I 
explained what had taken place as succinctly and 
unemotionally as possible. The student hid in the 
employee bathroom for the rest of the afternoon. 

On taking vital signs... 

As an instructor of beginning students, I have 
learned not to panic until all the facts are in. One day 
a student ran to me, blurting out that her patient did 
not have an apical pulse. I mentally debated whether 
to call a Code Blue from where I stood or to bolt the 
six doors down the hall to check the patient myself. 
This was the student’s first day of taking vital signs 
on real patients. I made the right decision. Upon 
entering the room, I found this lovely elderly lady 
reading a copy of the Wall Street Journal. After 
assuring the student that her patient did indeed have 
an apical pulse, I asked her to take it again in my 
presence so I could identify the problem with her 
technique. The student placed the bell of the stetho- 
scope in the lower left quadrant of the patient’s 
abdominal area in an effort to find the elusive pulse. 
I gently tapped the student on the shoulder and asked 
her to step into the hall with me. I asked her why she 
chose that site for the apical pulse. She looked up at 
me and said, in all seriousness and innocence, “But, 
Mrs. Rooda, you said to place the bell of the stetho- 
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scope approximately one inch 
below the nipple line.” Yes, I 
had said that. I neglected to 
address situations where the 
breasts of elderly women hang 
below their navels. Never un- 
derestimate the ability of a 
beginning student to take you 
literally. 

On charting... 

I taught the importance 
of being thorough and descrip- 
tive in charting. One young 
student could not grasp the 
necessity for a detailed de- 
scription. | expressed my dis- 
pleasure with his charting ona 
number of occasions, with 
poor response. I was forced to 
resort to one of my most suc- 
cessful teaching techniques— 
threats! At the end of the day I sought out this young 
man’s note. I felt the color drain from my face as I 
read about his patient’s bowel movement. “The 
patient was incontinent of stool, approximately eight 


10. It’s easier than “Just Saying No.” 
9. It will soon be the subject of a hot 
new Michael Jackson video. 

8. If we wash, we won’t have to 
watch dumb training films that 
show witches and slave elves 
under our fingernails. 

If done repeatedly over a long 
period of time, it will result in 
significant weight loss. 

Wilford Brimley thinks its more 
important than eating oatmeal. 
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ounces of devil’s food color BM, the con- 
sistency of uncooked cake dough.” Un- 

fortunately, the patient’s physician, a 

humorless individual, had seen the chart- 
ing first. He came up to me, pointed to 
the note, looked me squarely in the 
eyes and said, “Rooda, is this one of 
yours?” JI felt as if I had been 
caught with my white control tops 
down around my ankles. 

This student’s charting pro- 
vided me with challenges through- 
out the term. When doing a com- 

plete physical assessment on a 
male patient, he wrote under the 
area of assessment of the geni- 
talia, “Penis deferred.” I bit 
my tongue not to ask, “To 
where?” 
Although I have more stories to tell, I feel 
a twitch starting over my left eye and the strong 
desire to bang my head on the wall. So I will stop 
now. Oh, by the way, did I tell you about the student 
and the rectal pulse... 
++ 


Top Ten Reasons... 


Why Washing Your Hands is the Right Thing To Do. 
By Mary Thompson 


5. Time spent washing hands at 
work can be counted as sick 
leave. 

It was the little-known 11th com- 
mandment that Moses dropped 
on his way down the mountain. 
Al and Tipper Gore do it to- 
gether. 

If you don’t, eventually you will 
die. 

By golly, if raccoons can do it, 
so can |. 


What The Interviewer 
Really Meant... 


by Michael l. Williams. RN. MSN. CORN 


What they asked: 

Why are you interested in our hospital? 
Can you tell me about a significant clinical 
experience? 

How do you handle stress? 


What do you think are the greatest challenges 
facing nursing today? 


What are your greatest strengths? 


Why did you leave your last job? 

In what areas do you require further development? 
I see you have a great deal of experience, can you 
tell me more about it? 

What shift would you prefer to work? 


I see you have quite a few hobbies. 


How do you handle personal conflicts? 
Do you like the pictures of my children? 


What is your philosophy of nursing? 


What they really meant: 


Why are you so desperate that you need a position 
here? 


Have you ever had an out-of-body experience? 


Can you handle some of my stress for me? 


Do you realize how difficult it is to find a parking 
spot here? 


Can you leap tall buildings, stop a speeding 
physician and still chart without overtime? 


Were you fired from your last job? 


You're not a saint, are you? 


Do you know more than I do? 


You like working nights, don’t you? 


If you have time for hobbies, can you do 
overtime? 


You don’t carry firearms or knives, do you? 
Are your tubes tied? 


Are you as flaky as the rest of us? 
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WA AGB Buick 3 
Olfactory Outcome Measure 


I precepted a student nurse for 
six weeks just before her graduation. 
Laura was a hard worker. She didn’t 
take her breaks and had to be 
encouraged to take a full thirty 
minutes for lunch. One day we were 
assigned to the desk, noting doctors’ 
orders, answering the phone, and 
watching the telemetry monitors. 

The change of pace made a 
definite impression on Laura. When 
the evening shift arrived, she 
informed her fellow students, “It was 
a great day! My deodorant is still 
working!” 

Narda Clark 


Jumbo 


During a nursing home rotation 
with first level ADN students, the 
week’s clinical focus was bowel 
elimination. I stressed the impor- 
tance of charting color, consistency, 
and amount of bowel movements, 


especially in the elderly. One of my 
students had charted color and 
consistency but had not mentioned 
amount. When | asked her if it was 
small, moderate or large, she 
pondered the question for a moment. 
“Well, let’s just say, it was more 
than I’ve ever done!” 

Elizabeth Lorenzi 


Almost Perfect 


I was in my first quarter of 
clinical, actually doing hands-on 
care. My instructor decided I was 
doing well and ready to move on to 
someone who needed help with 
bathing. 

My patient was a frail eighty 
year-old man. He needed to ride to 
the shower in our special chair, 
which had a hole in the bottom for 
water to drain. I loaded him up, 
using good body mechanics. I 
covered him with warm blankets, 
wrapped his feet, and took all the 
shower things we needed for a single 
trip down the hall. 

I was feeling quite proud of 
myself. Then my instructor stopped 
me and pulled me back a few steps. 
Pointing to my patient, she said, 
“What’s wrong with this picture?” 

I was confused. What could 
possibly be the problem? Blankets? 
Check. Shower supplies? Check. 
Feet covered? Check. Uh-oh... 
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What was that dangling out from the 

shower chair hole? Come to think of 

it, he had mentioned feeling a draft . 
Julie Heaton-Hill 


Telephone Courtesy 


During my clinical rotation in a 
pediatrician’s office, the nurse and 
receptionist were both trying to quit 
smoking. One of their methods to 
break the habit was to take a break 
and puff on some of their old 
cigarette butts. 

One day, the nurse had started to 
grate on the receptionist’s frazzled 
nerves. While the receptionist was 
on the phone making an appoint- 
ment, the nurse interrupted her one 
too many times. She turned to the 
nurse and said, “Why don’t you just 
go smoke your butt!” 

I always wondered if the patient 
kept the appointment. 

Kim Renfro 


Student Nurse Cut-Ups is a regular 
feature in the Journal of Nursing Jocu- 
larity. Send your funniest true student 
nurse stories(50 to 150 words) to us at 
JNJ Student Nurse Cut-Ups! Judith 
Vallery, MSE, RN, 15106 Morning 
Tree, San Antonio, TX 78232. Ifwe use 
your story you will get 2 copies of the 
JNJ with your story, and an exclusive 
JNJ T-shirt. 


GUARANTEED TO GO WRONG 
By ELAINE ARNOLD, BSN, CCRN 


We who make our living in this often tumultuous field know that everything 
will go wrong that can. And it will go wrong on our shift. We have learned to 
function on a daily basis with certain laws that are inherent to our profession. See 


how many of them you recognize. 


The Popeye’s Arm Phenomenon: All IV’s that 
are going to infiltrate will do so within 15 minutes 
of the end of your shift. 


Montezuma’s Theorem: The number of diarrhea 
stools that a patient has will be inversely 
proportional to his mental status and level of 
activity. 


Admission Office’s Revenge Corollary: The 
patient who uses the call light the most will be 
assigned to the room furthest from the nurses’ 
desk. 


The PDR Law: The unfamiliar medication that 
you decide to administer without looking up is the 
one the patient will ask questions about. 


The Medication Error Principle: A patient will 
only inform you that you gave her the wrong pill 
after she has swallowed it. 


The Incident Report Thesis: The patient whose 
x-ray orders get fouled up today will be the same 
one whose lab orders were screwed up yesterday. 


The Never Leave On Time Assumption: The 
patient transport routes from ER to the floors are 
only open as end of shift approaches. 


The Irate Doctor Postulate: The one prn 
medication your patient has no order for, which 
you cannot possibly give without calling the 
physician, is the medication the patient will insist 
upon receiving at 3 am. 


The Home For the Holidays Law: Whichever 
unit you transfer to this holiday season will be the 
one that accepts the extra patients, so other units 
can close during Christmas week. 


The Uncommon Scents Effect: The hospital 
ventilation system circulates air into the nurses’ 
station that is selectively drawn from the room 
with the patient currently on the bedpan. 


The Code Blue Syndrome: During an 
emergency situation on the unit, at least 50% of 
the patients will have a compelling need to turn on 
their call lights. 


The Bedpan Hypothesis: The patients who have 
not voided all shift will unanimously do so as you 
are trying to finish your last medication round. 


The Nice Guys Finish Last Axiom: The day you 
go to work not feeling well is the day you will be 
floated to the ICU. 


iE 
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iQ UOBTIONGE 


By Anita Bush, RN, CCRN, PhD 


They start long before we 
graduate. As soon as we announce 
our intentions with, “I’m going to 
be anurse,” Mr. or Mrs. Coldwater 
will offer an insightful opinion of 
your chosen profession. It boils 
down to, “No way, Jose.” 

Even after graduation, the in- 
evitable questions continue. At 
social gatherings, when queried 
about our work, the pronounce- 
ment, “I am a nurse,” is reflex- 
ively greeted with of one of three 
responses: 


How can you be a nurse? 
1. All that pain. 

2. All that blood. 

3. All those bedpans. 


We stumble to find a socially 
acceptable answer. We struggle 
to sound like educated profes- 
sionals, discoursing eloquently 
about professional detachment, 
while simultaneously assessing 
our questioner’s readiness to learn 
and devising a teaching plan on 
the spot. 

Stop the nursing process! Why 
don’t we answer the questions in 
the spirit in which they are asked? 
Here are responses to those three 
inevitable questions. Memorize 


them. Use them. Expand upon 
them. 


INEVITABLE QUESTION #1: 
How Can You Be A Nurse? All 
That Pain! 


Zen Response: Pain is the conse- 
quence of attachment. 


Athletic Response: No pain, no 
gain. 


Masochistic Response: I like 
pain. Pain is good. I really get off 
on pain. 


Practical Response: I don’t re- 
ally hurt all that much most days, 
unless I forget to take my medica- 
tion. 


Psychobabble Response: Pain 
sensation is better than no sensa- 
tion. With it, each neuron learns 
to feel alive and perceives itselfas 
part of a cohesive whole. It’s a 
very holistic experience. 


Napoleonic Response: No nurse 
ever shows pain. 


INEVITABLE QUESTION #2: 
How Can You Be A Nurse? All 
That Blood! 

The Bismarck Response: It is 
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desirable and necessary that the 
condition of the patient improve, 
but this can only be accomplished 
through blood. 


The Poetic Response: Blood is 
the color of a red, red rose. 


The Arlo Guthrie Response: I 
thrive on blood. Blood, gore, and 
guts and veins in my teeth. Gimme 
Blood. 


The Classicist Response: 
Vulneratus non Victus! 


INEVITABLE QUESTION #3: 
How Can You Be A Nurse? All 
Those Bedpans! 


The Shakespearean Response: 
O would that a rose should smell 
as sweet! 


The Napoleonic Response: I’ ve 
found that great men, like every- 
body else, occasionally require to 
be alone. 


The Trivial Pursuit Response: 
The construction of the bedpan 
has undergone quite a revolution 
in the past 100 years. I hear the 
Museum of ModernArt is putting 


Continued on page 33 


together a retrospective collec- 
tion. If you get the opportunity, 
you should go. 


The Aficionado Response: The 
pan is but the vessel. You have no 
idea how many qualities a stool 
has! There’s odor, of course, but 
there’s also the color. Is it red like 
tawny port or red like a fine Bor- 
deaux? There’s the consistency. 
Is it soft, yet holds its shape, like 
chocolate mousse, or is it more 
like fudge? And then there’s... 


The Practical Response: Actu- 
ally, I empty more jugs of urine 
and basins of vomit than I do 
bedpans, unless of course the per- 
son has a lower GI bleed. Then 
the stuff’s usually dripping off the 
bed onto my shoes anyway. 


The Nursespeak Response: Yes, 
some nursing responsibilities are 
listed on the fecal roster. 


Well, there you have it. Sure- 
fire ways to answer the inevitable 
questions. Only a person with a 
score of 5 or less on the Rancho 
Los Amigos Cognitive Scale will 
fail to understand you. 

ET 


Ade~Liver y SLAT! 
Linda Maric, LUN 


Ouracute care county hos- 
pital can handle almost any- 
thing, and what we can’t, we 
send to the hospital across town. 
We have not had a labor and 
delivery department for many 
years. So misdirected or un- 
knowing women in labor often 
end up in our emergency room. 
Our motto is check ‘em in and 
get ‘em out STAT! 

There have been many 
close calls, and a few who just 
can’t make it out. Orin. Ihave, 
on occasion, gone out to the 
parking lot. 

One day, a young woman 
who was clutching her swollen 
abdomen, came screaming 
down the hall. Immediately 
recognizing the situation, two 
nurses assisted her to the pelvic 
room, ascertaining that she was 
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7-1/2 months along. 

They had her stripped and 
up in stirrups in no time flat. 
They did vital signs, tried to get 
fetal heart tones and assessed 
her contractions. The young 
woman was writhing in pain 
during all this, making it diffi- 
cult to get a good feel. The 
nurse with the Doppler ex- 
claimed she could not find any 
fetal heart tones. The other 
nurse reported uterine contrac- 
tions were very strong. 

The doctor rushed in to 
make a quick exam, the ambu- 
lance was called to transport 
and the team was there ina flash 
to take her off our hands. The 
nurses breathed sighs of relief. 

The receiving hospital 
soon called. They wanted to 
know who had sent them the 
psych patient with liver disease 
and ascites. 


New Nursing Gadgets 


by Harold €. Stearley, RN, BSN, CCRN 


Rectolux Suction System 

Never manually remove fecal impactions again! 
The new Rectolux Suction System has the power to 
cleanse the entire bowel with just a flip of a switch. 
With it, you can easily remove impactions, clear 
patients of diarrhea and avoid lengthy bowel preps 
prior to surgery or procedures. Promote comfort 
without the embarrassment. And no side effects to 
worry about; its patented safety valve prevents rectal 
prolapse. Yes, nothing sucks like a Rectolux! Recto- 
Incorporated, San Cleanempty, California. 


The Defib’em All Console 

AHA studies have demonstrated that 
quicker defibrillation results in better survival. 
Now you can flip the switch before getting to 
the bedside—or even your patient’s room! Our 
patented console plugs directly into your cen- 
tral monitor banks to provide immediate, hands 
off, defibrillation of your patients. Adapters 
are available for all major brands of telemetry 
equipment. If you order now you will also 
receive, atnoextracost, the emergency multifib 
synchronizer scanner which automatically 
defibs several patients simultaneously. Even if 
every patient on the unit coded, you could 
defib’em all, right from the nursing station. 
Call us today and shock those worries away. 
Electro-Medico Systems, a subsidiary of Priso- 
Electrical USA. 
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Tilt-A-Wheel Bed 

Now you can get your patients into those awk- 
ward positions needed for precise radiological ex- 
ams or procedures, without even getting them out of 
bed! Our new Tilt-A-Wheel bed can accommodate 
the most difficult positions, facilitating a great range 
of procedures. Imagine your patient in the following 
contortions: Ventral-Caudal; Lateral-Prone; Dorsal- 
Extremity; Ventral-Trunk; Lateral-Caudal; Cephalo- 
Pedal; and our favorite: hyperextension of neck, 
flexion of lumbar curve, internal rotation of shoul- 
ders, extension of upper extremities, external rota- 
tion of lower extremities, semi-prone, Trendelenburg 
with 50 rotations per minute. Yes, this bed has so 
many moving parts that it is hard to get it to hold still. 
If you can get your patient in bed, you can get to any 
part of him. Save money by eliminating your Physi- 
cal Therapy Department today! Call us at 1-800- 
SIX-FLAGS of Mid America. 


Super Elastic Foley Catheters 

How many times have you found one of 
your confused patients holding his/her freshly 
removed in-dwelling catheter? How many times 
have you shrieked with horror as you were sure 
that one of your male patients had just performed 
a TURP on himself without anesthesia? No 
longer do you have to waste valuable nursing 
time replacing those prematurely removed uri- 
nary catheters! Thanks to our new pliable sili- 
cone catheters your patients can venture from 
their bedsides for distances up to twenty feet— 
without unhooking the drainage bag from the 
bed rail! Yes, this miracle product can never be 
pulled out by your patient as once it reaches the 
“tensile elastic point” (usually about 10 feet) it 
automatically begins to recoil in the direction of 
insertion! Call today for this revolutionary prod- 
uct: 1-ELA-STY-CATH today for the ultimate 
in bladder control. 


I GOTTA GO 
PEE J! 
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IT'S 30 HARD SEEING 
Hin LIKE THIS . 


THERE ARE PEOPLE 
E CARE OF HIM, 


1 USED TO WONDER HOW YOU NURSES 

CAN TOLERATE SEEING ALL THIS PAIN AND 
SUFFERING EVERY DAY. YOU EVEN RISK GETTING 
DISEASES LIKE TB,HEPATINS AND AIDS...AND 
em MOST OF THE TIME YOU DONT GET 
GOI) THE CREDIT YOU DESERVE. WHY 
}¥ DO YOU DO IT? WELL NOW 
I KNOW. /7 NOT ATAL 
ABOUT MONEY, PRESTIGE 

OR POWER. 
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THE ~pveNTURES fey &S Gy... WE ARE So 


oF = 3 US > PLEASED TO HAVE 

© ae ONE OF HILLARY 

| CLINTON'S TASK 

i "We FORCES VISIT OUR 
PM. SUPERVISOR ; Ju HOSPITAL. LET US 
BY Cy MILLER SHOW YOU AROUND... 


Hows THE 
SELF SUCTIONING 
GoING MRé. 

ITH? 


THIS IS A STATE PT. SHE Too 
IS PARTICIPATING MORE IN 
HER OWN RECOVERY. 


THIS 18 A SELF PAY PT. To cuoT 
COSTS OF HIS HOSPITAL STAY HE 
CLEANS HIS OWN UNIT DAILY. 


OvR MEDICARE PT, 
MR. JOHNSTON 1S 


WATCHING HIS OWN 
MONITOR... OOPS, 
WATCH THOSE PYCS 
MR. J. , PRETTY CLOSE 
To THE “T” WAVE... 


WHY DoES THIS PT HAVE So MANY 
CARE GIVERS...!1S SHE CRITICAL? 


(nd 
OH NO. NOT AT ALL... SHE 
HAS MEDICAL INSURANCE... 


Vol. 4, No. | JOURNAL OF NURSING JOCULARITY 37 


Back Issues 


Vol. 1, No. 1.-Spring 1991 

OB: Progressing from Front to Back - Disease 
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$4.00ppd. 


Vol 3, No.2.-Summer 1993 

Which Way to the Hospital? - Silly Superior- 
ISMS - Why are Computers Better Than Sick 
Folks? - Climbing to the Top - Vic - Behind the 
Scenes at a Long-Term Care Pharmacy - Iso- 
Suit - Emergency Stat: Nintendo Overdose - 


38 JOURNAL OF NURSING JOCULARITY Vol. 4, No. 1 
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more issues, and they are only 
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funds. For Canadian Sales, add 
$1.00 per magazine for additional 
postage, maximum $4.00. 


Back issue sales are handled sepa- 
rately from subscription sales. To 
speed delivery, please send all back 
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JNJ Back Issues 
P.O. Box 40416 
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The Journal of Nursing Jocularity 
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Punchline 
Panchiine 
> aA-hikn ¢ 

© apaklt & 

Baanzle & acs) 
Puzzler 


Ss Winner from our last issue. We had 55 captions submitted 


Runner-up captions 


Stop that this instant! When I said I needed 
a movement, that's not what I meant. 
Sue Ingram, RN, MS, CDE 


Camarillo, CA 
If you'll just get off of it Mr. Bobbit, 


OK! OK! Dr. Max will play your silly game! I'll see if I can reattach it! 
‘Simon Says’ make a urine sample. Winning caption by 
Timothy McCaffery, RN Lynn Scarborough 
Abilene, TX Nashville, TN 


This cartoon needs a punchline. The Journal of 
Nursing Jocularity will award $25 and a JNJ T- 
shirt for the best caption. Two runners-up will 
receive aJNJ T-shirt. Send entries on a postcard to: 
JNJ - Punchline, P.O. Box 40416, Mesa, AZ 85274. 
Entries must be received by March 31, 1994. 


Special thanks to Gen, Greer, Jim, Lee and 
Linda of the Red Robin Judging Committee. 
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What does each one say? 
Solution on page 42. 


MEDICAL MINDBENDERS! 


by Karyn Buxman, RN, MS 
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Pill Poppers 


by Bina Goodman Simon, RN, C, BSN 


Can you unscramble the following gibberish to get the names of relatively common 
generic or brand name medications? E.g. “Near hip” - heparin 


JP In a moped 
Ds Trim none 

3, red cane 

4. clip rose 

5. Said, “Na” 


6. Poke at Ed 
fe Role stir 


8. Ol chain 
D. dip a maze 
10. I fell, Rex 
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ld. 
12. 
he 
14. 
ibe 


foil rain 

I mix a “prn” 
Habit-prone lab 
Otter leg 

I lead RN 


by Frances Kiefer, 
RN, BSN, CCRN 


ACROSS 


Rao 


lab test 
broken wrist 


. author of “The Tell-Tale 


Heart” 


. rectal finger cover 

. non-kissing slurps 

. Staff 

. Quayles’ picker upper 
. confusion 

. some like it 

. gam 

. treatment of sprain 

. hospital head cheese 
. band for knee 

. Strike while it’s hot 

. solid 

. of back blade 

. not them but __ 

. back support (abbr.) 
. not fasten firmly 

. watch holder 

. italian muscle tone 

. something in isolation 
. oral 

. saw bones 


. procedure cubby 

. nurse with gas 

. mend 

. licensed caregiver 
. handy caregiver 

. Straight bones 

. frisbee shape 

. to the mat 

. shorten the leg 

. friendor_ 

. cut and stabilize 

. IV fluid (abbr.) 

. essential beer joint 
. not down 

. lung obstruction 

. my favorite cookie 
. give me five 

. steady maneuver 

. Battle of Wounded 
. fix-up joint 

. where Laura Palmer 


lived (abbr.) 


. mustard 
. roster of actors 
. courage 


Vo 


DOWN 


front to back 

“| Got You Babe” singer 
old Letterman sponsor 
not chronic 

period 

cast and jock condition 
collarbone 

yellow snow source 


. helps to loosen up 
. tumor 
. preachy surgeon 


pontification 


. thresh 

. well-hung patient 

. the fugitive is on it 
. bang, bang piece 

. turn belly-up 

. drive in health care 


(abbr.) 


. non-sexual coming 


together 


. ring through the nose 
. joins nail to foot 

. count every shift 

. left arm (abbr.) 


a 

41. 
42. 
43. 
45. 
46. 
47. 
48. 
51. 
54. 
56. 
60. 
62. 
65. 
67. 
68. 
70. 
73. 
74, 
75: 
Uh 
79. 
80. 
81. 


z 


nome without me 
solid water 

mail the bill 

hand down 

toward the back 
mouthwash brand 
suffering 

angel’s ring 

IV fluid (abbr.) 

right arm (abbr.) 

14 gauge needle 

word for meditation 
range of motion (abbr.) 
parts of skeleton 
singular tinkle 

dish for eats 
fashionable and cool 
excitement with ETOH 
automobile 

fix a hip (abbr.) 

handy for orthopedists 
before meals 

above 


Solution on Page 42 
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UAIDI ALL ERA IC Te |O| 


Mind Benders Solutions 


mB xiXs 


NEXT ISSUE 


“Tern Migration” provides pointers on 
the care of those migratory medfowl 
being released from their polysyllabic 
nestuaries in Western Academe. By 
David Hutchinson. 


“Do Nurses Make the Best Parents?” 
questions whether nurses can apply 
volumes of valuable knowledge in their 
own homes. By Carole W. Crabtree, RN. 


“Your Guide to Choosing a Nursing 
Education Program” Where do you go 
for that educational booster shot? Get 
the real scoop from Anita Bush, RN, 
CCRN. 


“| Was Framed” gives the condemned 
Mr. Cholesterol a chance to fell his side 
of the story. By Carol J. Edson, RN. 
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E H 
C]A|S|TMBINIE/ RI V/e| 


1. Patient ate 1/2 Breakfast 
2. Tooth decay 

3. Stones in Gall Bladder 
4. Thready Pulse 
Di: 
6. 


Swollen Tonsils 
Large BM 


Pill Popper Solutions 


Halcion 
Diazepam 

. Flexeril 

. Fiorinal 

. Primaxin 

. Phenobarbital 

. Tegretol 

. Inderal 


Dopamine 
Tenormin 
Cardene 
Prilosec 
Ansaid 
Depakote 
Restoril 


“Crash Course from the Crash Cart” 
describes what can happen after you 
pass the Advanced Cardiac Life 
Support program. By Molly K. Whiston, 
RN, CCRN. 


“Totally Informed Consent” Health care 
consumers need to be totally informed, 
not just about risks of treatment, but 
about the costs and benefits of all 
medical procedures. Right? By Harold 
E. Stearley, RN, BSN, CCRN. 


“The New Nurses’ Guide to ECG 
Interpretation” will help youmake sense 
out of those Exasperating Curves and 
Graphs. By Bina Goodman Simon, RN, 
C, BSN. 


JOURNAL OF NURSING 


JS ocu larity 


Give yourself permission to laugh about this wild and crazy 
profession. Give yourself a treat. Don't miss a single issue of the 
Journal of Nursing Jocularity, one of the fastest growing nursing 
journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name LJ 1 Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift! 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription J NJ Dept. J NB4 
price) down, we are unable to start subscriptions with back issues. The 


JNJ is published quarterly (February, May, August and November) Your 5615 W. Cermak Road 
first issue may take up to 12 weeks for delivery. C i cero IL 60 6 50-2290 
9 


oe ee ee ee ee Use Coupon or Duplicate mee mee mee me oe oe oe oe oe oe 
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Two books, published in 1987 and 1993 by the 
same pair of editors, trace the development and use of 
humor in therapy and communications. 

The name Dr. William Fry will sound familiar to 
those of you who have done any reading in the field of 
psychoneuroimmunology. As a behavioral scientist, 
he has conducted studies on many aspects of humor, 
mirth and laughter since 1953. He was an original 
member of the Gregory Bateson Research Project 
team, and is on the clinical faculty of Stanford Univer- 
sity Medical School. Dr. Fry has authored over 100 
articles, chapters, and forewords on the subject of 
humor. Some may recognize his book, Sweet Mad- 
ness: A Study of Humor. 

Dr. Waleed Salameh is also an expert in the field 
of psychotherapy and humor. Dr. Salameh is a clinical 
psychologist, organizational consultant, and interna- 
tional trainer in private practice in San Diego, Califor- 
nia. His focus is on restructuring organizational set- 
tings. He helps organizations develop humorous and 
integrative approaches to change through the promo- 
tion of productive emotional communication and hu- 
morous interactions. His publications include over 
140 articles, presentations, clinical handbooks, and 
chapters on psychotherapy and communication. 
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The first book edited by Fry and Salameh is the 
Handbook of Humor and Psychotherapy: Advances in 
the Clinical Use of Humor, (1987, $32.70 including 
S&H, hardbound, 355 pages), published by Profes- 
sional Resource Press. Although the target audience is 
psychotherapists, don’t dismiss this book because you 
are not in the mental health field. The primary focus of 
this text, communication, provides valuable informa- 
tion for all nurses. 

The Handbook of Humor and Psychotherapy: 
Advances in the Clinical Use of Humor is a milestone. 
It was written when humor was not taken seriously. 
The authors and editors risked presenting views of 
humor and psychotherapy which were not widely held 
or approved, and even denounced. 

The book is organized in six sections: theoretical 
perspective, technique, pertinent uses, clinical presen- 
tations, synthesis, and references. Fry and Salameh 
wrote a brief commentary on each chapter, highlight- 
ing the unique elements in each author’s approach. 

While all chapters are worth studying, some are 
more relevant to nurses than others. The first chapter, 
“Therapeutic Effects of Laughter,” written by Jeffrey 
Goldstein, gives a brief review of the history of humor 
and laughter. He traces the negative and positive views 
of humor in different eras. He compares laughter 
indicative of pathology with laughter indicative of 
health. 

Dr. Salameh’s chapter, “Humor in Integrative 
Short-Term Psychotherapy (ISTP),” is filled with gems 
relevant to nursing practice. Dr. Salameh discusses 
eleven factors: respect, empathy, concreteness, con- 
frontation, genuineness, warmth, self-disclosure, in- 
terpersonal patience, articulate use of language, ethi- 
cal/legal responsibilities, and humor. Each of these 
factors has implications for nurses, as well as thera- 
pists. 

Salameh provides a table describing a range of 


humor responses used by therapists and gives ex- 
amples of each. Levels 1-5 are destructive humor, 
harmful humor, minimally helpful humor response, 
very helpful humor response, and outstandingly help- 
ful humor response. Where would your nursing humor 
interventions fit into this grid? Another table describes 
various humor techniques, with definitions and ex- 
amples of each. These include surprise, exaggeration, 
absurdity, and word play, among others. 

The chapter written by Dr. Albert Ellis, of Ratio- 
nal Emotive Therapy (RET), is entertaining as well as 
educational. He uses limericks and comic song lyrics 
to help his clients overcome their irrationalities. He 
describes songs like, “When I Am So Blue” sung to the 
tune of “Beautiful Blue Danube,” “I’m Depressed, 
Depressed!” sung to the tune of “The Band Played On,” 
and “I Wish I Were Not Crazy!” sung to the tune of 
“Dixie.” 

Other chapter titles include “Humor in Psycho- 
therapy: A Shift to a New Perspective,” “The Humor 
Decision,” “Natural High Theory and Practice: The 
Humorist’s Game of Games,” “Humor in Provocative 
Therapy,” “Therapeutic Strategies with the Comic 
Child,” “Humor in Pragmatic Psychotherapy,” “Hu- 
mor and Laughter in Behavior Therapy,” “Humor in 
Group Therapy,” “Humor in Strategic Family Therapy,” 
“The ‘Conspirative Method,” “Applying Humoristic 
Inversion in Psychotherapy,” and “‘That’ll Be Five 
Cents, Please!’ Perceptions of Psychotherapy in Jokes 
and Humor.” For those interested in doing 
research, this book contains a thorough appen- 
dix, author index, and subject index. 

The sequel, Advances in Humor and Psy- 
chotherapy (1993, $38.70 including S&H, 
hardbound, 336 pages), is also published by 
Professional Resource Press. Since the publi- 
cation of their first book in 1987, humor as a 
therapeutic modality has become more ac- 
cepted. Both patients and therapists accept 
and welcome humor as a positive intervention. 
Humor is now recognized as therapeutic. 

The contributors to this book, like those 
of the first book, are innovative and creative in 
their understanding of psychotherapy. For 
example, Dr. Michael Maher wrote a thought- 
provoking chapter on the use of humor in 
treating the chemically-dependent patient. He 
uses the alcoholic’s own “drinking stories” as 


a way of fostering awareness to create change. 

Dr. John McKiernan addresses the connection of 
humor and spirituality in psychotherapy. Dr. Atalay 
Yorukoglu describes the use of favorite jokes to help 
children, offering a splendid way to enter the child’s 
world. Dr. Allen Surkis observes the world of obses- 
sive-compulsive and uses humor to interrupt rumina- 
tive patterns. Dr. Thomas Kuhlman writes about 
working with the severely violent mentally ill and 
homeless populations. Dr. Gerald Amada shares the 
applicability of humor when working with college 
students’ concerns. 

This volume also contains an extensive bibliogra- 
phy covering humor in psychotherapy from 1964 to 
1991, including article abstracts. 

For those interested in ordering the above men- 
tioned books, you can contact Professional Resource 
Press at P.O. Box 15560, Sarasota, FL 34277-1560, 
phone (813)366-7913 or FAX (813)366-7971. There 
is also an audio cassette tape available called 
Psychotherapeutic Humor: Applications in Practice 
($11.95 per cassette, $7 if ordered with book. This 
includes S&H.) Fry and Salameh believe that a third 
volume (and even a fourth...) is inevitable. JNJ will 
keep you posted. 

In the next issue we’ll be looking at works by the 
well-known researcher, author, and speaker Paul 
McGhee. Until then, I remain... Yours in laughter! 
Karyn 


How's Mr. Jones? Who's Mr. Jones? 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


Keep ‘Em in Stitches 


Imagine you are 14 years old. School is boring, you 
don’t believe your parents care about you, friends are 
pressuring you to use drugs and you may have been 
exposed to AIDS through unprotected sex. Your head is 
pounding. Your stomach’s in knots. You’re anxious. 
You’ve got STRESS! Where can you get help? 

Maybe the school nurse. 

You arrive at her office. She greets you wearing a 
thunderbolt through her head. You smile, relax a little, 
and wonder if she really is a nurse. She asks you 
questions and begins her examination. 

Everything is quite normal until she tests your 
reflexes with that little hammer and it makes a crashing 
sound. Taken by surprise again, you smile and realize 
that this person is not like the other seri- 
ous adults in your life. She obvi- 
ously likes to play and have fun. 
She asks you about your life, 
your problems, and your con- ¢ 
cerns. Perhaps because she’s ~ SA 
different than other adults, per- eo , ~ 
haps because she’s willing to 
take a risk, somehow you trust 
her. You tell her the truth. 

Who is this nurse with the unusual \’ 
bedside manner? Well, she is unusual and 
has worked at a variety of bedsides. Her 
name is Robin Walter. (See page 22 of 
this issue of JNJ.) She lives in Balti- 
more. She’s a nurse entrepreneur who 
believes that humor is an essential skill 
for effective nursing care. Walter is 
the humor writer for Spectrum, a 
monthly nursing publication in the Bal- 
timore and DC area. She produces work- 
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shops through her latest business venture, “Bedside Man- 
ners.” These workshops help health care professionals 
learn practical techniques to lighten the bedside atmo- 
sphere with humor and magic. 

Walter came to this special focus of nursing prac- 
tice through a rather circuitous route. She began her 
professional career as a communications specialist with 
a degree in broadcast journalism. She held positions in 
television and photojournalism. Then, in a career shift, 
she moved into child care administration. 

When Walter realized she needed a career with 
flexibility, stability and variety, nursing naturally came 
up. She changed fields again, and became a nurse. Her 
clinical experience includes a cardiac research unit, an 

adolescent psych unit, and a maximum 
security state prison. 

Walter wanted to use her 
professional expertise to em- 
power patients. In 1990 she 
started a business called, 
“Health and Medical Informa- 
tion.” Upon request from pa- 
tients, she would complete a lit- 

erature search and provide that pa- 
tient with a packet of information about 
their illness and treatment questions. 
But she missed direct nursing care. 
So she joined Baltimore Medical Systems 
Incorporated, a non-profit health organization 
that targets its services to under-served popu- 
y lations. 

Walter then became a school nurse at an 
inner-city middle-school in Baltimore. This 
city was rated as the number one teen preg- 

nancy location in the United States, and has 
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reported that AIDS is the leading killer of students, rather 
than accidents. Walter took the job as a school nurse to 
satisfy her need for challenge and to finance her humor 
and health information business. She also decided to also 
use humor to lighten up the school nurse role. Humor 
promotes her bond with the students and improves her 
therapeutic potential. 

Every high school student in the Baltimore educa- 
tional system must, before graduating, have provided at 
least seventy hours of community service. To help 
students meet this requirement, each school creates mini- 
seminars to prepare students for this work. Students who 
will cook in a homeless shelter take a cooking seminar. 
Students who will help clean up a neighborhood take an 
environmental seminar. Because students responded so 
well to Walter’s humor, she was asked to teach a work- 
shop on clowning. These students would then provide 
entertainment at community nursing homes. 

Walter decided to teach the clowning class and 
asked the teachers to refer the kids with behavior prob- 
lems to her. She had a good reason. A literature search 
Walter had done on creativity turned up research by Ruth 
Noller in the Journal of Creative Behavior. This study 
reported that ninety percent of all children under five 
years old tested as highly creative. Then, two years later, 
only ten percent of these same children tested as highly 
creative. And after one more year, only TWO percent of 
the group was highly creative. This study bothered her. 
She agreed with the researchers’ hypothesis that perhaps 
the children’s creativity had been damaged by the regi- 
mentation of our educational system. 

About two percent of her middle school students 
have strong behavioral problems. She thought 
an environment that would support and encour- 
age creativity might help these kids. Clowning 
could be such a vehicle. Walter’s class was so 
popular, she created a condition for enrollment. 
To remain in her class, the students had to 
maintain acceptable behavior in their other 
classrooms. She wasn’t told which kids had 
behavioral problems. But she could see from 
their performances who was highly creative. 

After a few weeks, she took the students 
into a nursing home to entertain. The residents 
really loved the performance. The students 
loved performing. Clowning was such a suc- 
cess that the school decided to keep the pro- 
gram as part of community service preparation, 
and also added it as an extracurricular activity 
provided by the drama department. Clowning 


was scheduled as a preschool program, to entice the kids 
to come to school, and maybe even stay to attend their 
regular classes. 

The local television station filmed the original 
nursing home visit. This, along with the school’s expan- 
sion of the program, documented the success of Walter’s 
activities. She then was able to raise five thousand dollars 
in grant money from the Able Foundation, the Baltimore 
City School Fund for Excellence in Education and the 
Journal of Nursing Jocularity to continue to fund the 
program. 

Walter is also in the middle of writing two books. 
One is called Beyond Amenities: 100 Ways to Really 
Empower Your Patients. Many of these ways use humor. 
The other isMirth, Magic and Mending, where she shares 
specific patient-care techniques which nurses can use to 
meet patient goals and enhance nursing outcomes. 

Walter realizes the power of humor and has the 
courage to implement her vision. She will be a presenter 
at the Journal of Nursing Jocularity’s “Humor Skills for 
Health Professionals” conference scheduled for June 3 to 
5, 1994 in Anaheim, California. Her session, called 
“Funny Money,” will explain how to write a grant pro- 
posal and where to get funds for both low-cost and high- 
cost humor programs. 

This will be an opportunity for all of us to learn from 
another successful nurse-humorist about using humor to 
enhance our nursing practice. Walter’s ideas and creativ- 
ity have affected the lives of many students. She is living 
proof that humor can be effectively integrated into tradi- 
tional nursing roles. She is an inspiration for each of us. 
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Just tell the Nursing Board the truth, that | accidently threw away 
your license renewal letter . . . I'm sure they would understand 
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and other humor resources 


Bubbly-ography is a free service 
provided by the JNJ for writers, 
artists and organizations that 
help make the world a happier 
place. If you have suggestions 
for this column, send them to 
JNJ Bubbly-ography Dept., P.O. 
Box 40416, Mesa, AZ 85274. 


Therapeutic Humor Newsletters 


Joygerm Joan’s Good Newsletter, 
Infectionately Yours is a delightful 
quarterly publication devoted to 
spreading joy and cheer. For infor- 
mation write to: Joygerm Joan, Box 
219, Eastwood Station. Syracuse, 
NY 13206. 


Therapeutic Humor Organizations 


International Society for Humor Stud- 
ies. An organization for the serious 
study of humor. Members receive 
the I.S.H.S. newsletter, HUMOR: In- 
ternational Journal of Humor Re- 
search, and many more privileges. 
For info write to: Don L. F. Nilsen, 
I.S.H.S. Executive Secretary, English 
Dept, Arizona State University, 
Tempe, AZ 85287-0302. 


Humor Research Books & Articles 


PUNchline: How to Think Like a Hu- 
morist if You’re Humor Impaired, by 
Paul McGhee, PhD. This unique 
workbook corresponds to one part of 
Dr. McGhee’s 8-Step Humor Devel- 
opment Program, and is designed to 
help you develop your ability to cre- 
ate your own verbal humor. To order 
a copy ($10) call Kendall/Hunt Pub- 
lishers at 800-228-0810 


<. 


A Laughing Place: The Art and Psy- 
chology of Positive Humor in Love 
and Adversity, by Christian Hageseth 
Ill, MD. This wonderful book will 
teach you how and why to incorpo- 
rate humor into your life. Available at 
your local bookstore, or call 800-356- 
9315. For information about Dr. 
Hageseth’s workshops and lectures, 
write to: Christian Hageseth III, MD, 
1113 Stoney Hill Rd., Fort Collins, 
CO 80525. Dr. Hageseth will be a 
presenter at the “Humor Skills for the 
Health Professional” conference in 
June. 


Health Care-toons Journal by Ed 


Fischer & Jeff Haebig, is ahands-on, 
day by day book of info and inspira- 
tion that guides you towards higher 
physical, mental, social and spiritual 
well-being. Enjoy the cartoons and 
quotes, then complete the health chal- 
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lenges and write down your suc- 
cesses and insights to create a testa- 
ment of your endeavor to excel. $9.95 
+ $3.00 S&H to Wellness Quest, 
1541-7 1/2 Ave NE; Rochester, MN 
55906 


Humorous Books & Magazines 


Directory of Humor Magazines and 


Humor Organizations in America. 
This book is compiled by Glenn C. 


Ellenbogen, PhD, editor of The Jour- 
nal of Polymorphous Perversity. An 
essential addition to your library if 
you are serious about humor. Write 
to Wry-Bred Press, Inc., P.O. Box 
1454, Madison Square Station, New 
York, NY 10159. 


Journal of Irreproducible Results is a 
humorous and satirical journal of the 
sciences. One reviewer called it “Mad 


r 


Magazine gone to graduate school.” 
For subscription info write to: Journal 
of Irreproducible Results, Blackwell 
Scientific Publications, Inc., 238 Main 
St., Cambridge, MA 02142. 


The Funny Times. If you buy the 
daily newspaper just so you can read 
the comic pages, this monthly news- 
paper is for you. It’s all of the funny 
stuff, and nothing else. For informa- 
tion write to: Funny Times, P.O. Box 
18530, Cleveland Hts, OH 44118. 


Florence Nightingale Jones in Ten- 


der Loving Comedy by Thelma 
Canarecci, RN and her daughter 


Laura. A rib-tickling cartoon book that 
looks inside nursing. For a copy 
send $9.95 plus $1.00 postage to: 
Power Publications, 56 McArthur 
Av.,Staten Island, N.Y. 10312 


Women’s Glib: A Collection of 
Women’s Humor. A book of laugh- 
out-loud feminist humor, featuring a 
wonderfully funny selection of sto- 
ries, cartoons, poems, essays and 
photos. It covers childbirth, death, 
sex, food, religion and just about 
everything else. Edited by Rosalind 
Warren. For Information contact Roz 
Warren, P.O. Box 259, Bala-Cynwyd, 
PA 19004, (215)668-4252. 


STITCHES, The Journal of Medical 


Humor, is written mainly for doctors 
but can be enjoyed by anyone in the 
medical field. For a one year sub- 
scription, send $40 to: Stitches, 
14845 Yonge St., Suite 300, Aurora, 
Ontario, Canada, L4G 6H8 or call 1- 
800-668-7412. 


Laughter and Health are Your Wealth- 
Jokes to Cure Your Blues. This won- 
derful collection of jokes won the 
Mae West Literary Award for out- 
standing humor. It covers matrimony 
and domestic life, professions and 
institutions and 14 other categories. 
A wonderful coffee table book. 8 1/2 
x 11, 192 pages. Send 19.95 to: 
Lushelho House Enterprises, P.O. 
Box 3165, Arcadia, CA 91066-3165. 


Gags, Gifts, Toys, & Miscellaneous 


M.E. Persson Clown Supplies. This 
catalog has wigs, shoes, costumes, 
props and whatever else a clown 
could possibly use. Also includes an 
extensive listing of joke books and 
books about clowning. Write to: M. E. 
Persson Clown Supplies, 17 Chelsey 
Dr., Barrington, NH 03825-3906 


Soitenly Stooges? is the only official 
Three Stooges merchandise and 


Is your hospital or organization looking for a 
speaker for their next conference or workshop? 


The Journal of Nursing Jocularity’s Speakers Bureau can 
help you find a speaker within your budget who can talk 
on humor, stress, positive attitude or a similar subject. 
This is a free referral service. 


You may reach the Journal of Nursing Jocularity’s 
Speakers Bureau at 602-835-6165. 


If you are a speaker on the therapeutic use of humor or related 
subjects and would like to be listed in our Speakers Bureau, please 
contact us for more information. 


memorabilia catalog. You can get 
shorts, ties, t-shirts, magnets, dart 
sets, figurines, videos, photos, post- 
ers, watches, books and more. They 
buy, sell & trade Stooge memora- 
bilia. They even offer a “search ser- 
vice” for those hard-to-find Stooge 
collectibles. To receive a catalog 
send $2 to Soitenly Stooges, PO Box 
72, Skokie, IL 60076. 


Audio & Video Tapes 


Rx for Health through Creative Silli- 
ness by Dr. Steve Allen, Jr. Steve 


takes you on a lighthearted journey 
using laughter and playfulness to 
juggle life’s stress. Using his medical 
knowledge and his family’s gift of 
humor and wit, Steve will help you 
laugh and play your way to less stress. 
For information write to: MD Enter- 
prises, 8 La Grand Court, Ithaca, NY 
14850. Dr. Allen will be presenting 
the pre-conference workshop at the 
“Humor Skills for the Health Profes- 
sional” conference in June. 


When you write to these 
organizations, don’t forgetto 
mention the Journal of 


Nursing Jocularity. 


Writers and Artists 
Needed 


If you are interested in 
submitting stories or artwork 
to the Journal of Nursing 
Jocularity, please send a 9 x 12 | 
self addressed envelope with 


52¢ postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
guidelines for 
submitting material. 
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